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balanced combination OpH sterile, 
buffered and 


isotonic with tears. 


decongestant, astringent and antiseptic, 
OpH promptly soothes 
minor ocular irritations. 


OpH formula: 
Neo-Synephrine® hydrochloride (0.08%) 
sulfate (0.06%) 

boric acid (2.2%). 


Supplied new, handy individual dropper bottles 
(10 cc.) which prevent dropper contamination. 


sanitary ophthalmic prepa- 
ration prescription type package. 


WINTHROP-STEARNS INC. New York 18, Windsor, Ont. 


Neo-Synephrine (brand of phenylephrine), trademark reg. U.S. & Conede 
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SHARP 
DOHME 


DIVISION OF MERCK & CO., Ime. 
Philadelphia |, Pennsytvania 


. 
Gonioscopic lens over cornea may used distinguish between wide- and narrow-angle glaucoma. 
. 
Potent aid wide-angle glaucoma 
(ISOFLUROPHATE, MERCK) 
FLOROPRYL particularly useful when other miotics fail. 


One instillation FLOROPRYL per day frequently ade- 
quate for controlling intra-ocular tension 


freedom from systemic 


SUPPLIED: 0.1 per cent solution peanut oil, 5-cc. vials. 
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instruments 


Pillimg 


These new instruments are examples the well- 


known Pilling excellence. Such could 


achieved only master craftsmen. Always made 


the designer’s original and exact specifications, 


Pilling instruments are often copied but never duplicated. 


LEO SCHWARTZ MULTIPURPOSE 
LARYNGEAL FORCEPS 

Practically for- 
ceps for removal benign 
growths well biopsy pur- 
poses. Also ideal for use 


anterior commissure. 


small 45° 1719 small 80° 


V/rite for descriptive literature 


FRANCIS JEUNE LARYNGEAL 
FORCEPS 


Long, slender, delicately bal- 
anced, yet sturdy. Straight 
and curved models permit any 
bleeding point within 
easily, firmly engaged. 
needle holder. 


251 straight 252 curved 


FRANCIS JEUNE LARYNGEAL 
SCISSORS 

Especially for laryngofissure 
operations. The unusual curve 
permits easy introduction and 
good visualization well 
desired portion of vocal cord. 


253 


The Authentic instrument available only from 


3451 WALNUT STREET 


PHILADELPHIA 


HEADQUARTERS FOR INSTRUMENTS FOR BRONCHOESOPHAGOLOGY 


> 


Equipped with newly designed headrest, 
the Brombach Perimeter now offers both 
doctor and patient infinitely better conditions 
during field charting tests. The headrest ad- 
justable back and forth and the chinrest moves 
and down enabling the doctor position the 
patient accurately and comfortably. principal 
cause discomfort the patient—the eyerest—has 
been eliminated. The patient sits natural 
position with the broad area the head used for 
support instead tiny spot beneath the eye. 
This comfortable relaxed position causes less 
fatigue and movement and promotes steadier 
fixation. Thus, more accurate examinations may 
conducted much more quickly, 


Brombach 


Perimeter 


with 
HEADREST 


The Brombach Perimeter arc broad enough 
hide the disturbing influence the 
hand. The inner surface the are lined with 
felt creating dull, mat-black surface which 
uniform and durable and which can touched 
without danger marring spotting. Patient 
fixation assisted this elimination distract- 
ing spots and smudges invariably found painted 
surfaces. plunger stop locks the are any 
the cardinal meridians. perimeter equipped 
with detachable campimeter chart holder and 
complete set test targets for both perimetry 
and campimetry. 

Call your Representative right now and ask 
for demonstration the new headrest. 
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BAUSCH LOMB 


Fused Lenticular Panoptik 


Optical performance and cosmetic ap- 
pearance are mutual considerations 
the practitioner who seeks give satis- 
faction and peace-of-mind the post- 
Operative cataract patient. From both 
standpoints, the Panoptik Lenticular 
Cataract bifocal provides new standard 
excellence. Lighter weight, thinner 
construction and with front curves 
resembling normal prescriptions, this 
design greatly superior appearance 
earlier cataract lenses. Optically, 


Crown glass. (Plus-power in the len- 
ticular edge, though much weaker, 
allows patient seme recegni- 
tien of form in peripheral vision.) 


Field: Special 
high index barium glass. 


\ Bifocal Segment: Some high 
index glass as lenticular field. 


offers wide reading field normal 
reading level. Great flexibility afforded 
placement optical centers. Flexi- 
bility, too, base curves—bi-convex, 
plano base 3.00 base—can pro- 
duced from the same blank. This facili- 
tates service from the laboratory—a 
single pair blanks, each the 
called-for reading additions, constitutes 
stock from which any aphakic pre- 
scription can made. 

Soft-Lite, too 


Cross-section comparison of Panoptik Fused Lenticu- 
ler Cataract and one-piece bifocal of same (—12.50D) 
power. Note thickness—Panoptik Lenticular is more 
then one-third thinner—and fatter front curve. 


BAUSCH LOMB 


agent 


the treatment wide range infections due 


gram-positive and gram-negative bacteria, spirochetes, 


rickettsiae, certain 


large viruses and 


clinical advantages 


absorption 


wide 
distribution 


prompt 
response 


Within hour after oral administra- 
tion fasting non-fasting state, 
effective serum concentrations 
widely distributed body fluids, 
gans and tissues and diffuses readily 
through the placental 
Immediate evidence 
efficacy often obtained the rapid 
return temperature norma 
Widely used among patients all 
ages, this tested anti- 
biotic well 


256 (Mar ) 1951. 


_M. J. 1:419 23) 1952. 
elphia Gen Hosp. 2:6 


» 1960. 


Available convenient oral, parenteral and preparations. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Int. 
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NEW 


but obtainable, promptly. your pharmacist from his wholesale drug supplier 

BUFFERED 

MIOTIC SOLUTIONS 

for 

COMA THERAPY 
SUPPLIED 


dropper container 


PROVIDES more prolonged 


tion with the eye for 


and comfort for the patient. 


LABORATORIES 
PNCORPORATED 


WORTH, TEXAS 


against 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(OxGanizep 1881) 
(The Pioneer Post-Graduate Medical Institution 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection (cadaver); 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
tacial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operatively 
and follow-up post-operatively the wards and clinics. Also refresher courses months); 
attendance departmental and general conferences. 
For information about this and other courses address 


THE DEAN: 345 West 50th St., NEW YORK 19, 


THE MAKING AND FITTING ARTIFICIAL EYES 


ARE SPECIALTY WITH US... 
Not Sideline! 


have complete selection service for glass and plastic eyes. 
Within hours after receiving your order, send you selection 
eyes memorandum. Write for further information and free color 


chart and size guide. 


n 
$i DETROIT * CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS ®* ST. LOUIS 
WEW YORK * BOSTON * BUFFALO * PHILADELPHIA * PITTSBURGH * WASHINGTON 


lens durability 
Proven thirly times more scratch-resistant than the next best optical plastics (BY ACTUAL 
TEST*), ARMORLITES are far less likely break than the best safety glass and are 

impervious all common chemicals. 


lens comfort 


ARMORLITES weigh less than half much equivalent glass lenses—stay position 
better. Tinted lenses are uniform density color. Annoyance due steaming 
also substantially reduced. 


lens appearance 


clear the finest glass, ARMORLITES not discolor with age. Concentric rings 
are eliminated high minus lenses. 


Complete information ARMORLITE lenses may se- 
cured from any Benson Laboratory the Executive Offices. 


*American Standard Safety Code Test 


Since 1913 Executive Offices Minneapolis, Minn. 


LABORATORIES LEADING UPPER MIDWEST CITIES 
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various 
4 
gold-filled 
IRES New Jersey Optical Company Irvington, 
Edith Small’s beautiful gown Bonwit Tetler 


breathing 
antibacterial action 


... for treatment post-nasal drip, 


acute rhinitis (including the common cold), 


rhinitis, ozena, sinusitis. 


BRAND 


ANTIBIOTIC-DECONGESTANT 


INTRANASAL SOLUTION 


Hydrochloride brand 
Methoxamine Hydrochloride 2.5 mg. 


a bland vasoconstrictor— 


without central stimulation. 
Sulfate 
Polymyxin Sulfate 5,000 units 


anti-gram-negative, 


anti-gram-positive, 


Bland—compatible with ciliary activity. 


Bottles fl. oz. with dropper. 


ral BURROUGHS WELLCOME & CO.'U.S.A. INC., TUCKAHOE 7. NEW YORK 
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Choose the UNIT 
busy physician you can conserve your energy, yet serve fit your technique 


more patients with Ritter ENT designed especially 


help you utilize your skills more thoroughly. You can treat 
patients without moving from the chair. stretch the arm 
brings air, water, vacuum, electricity, waste into immediate use. 
Equally accessible are spray bottles, medicaments and low voltage 


instruments. Diagnostic and treatment time kept minimum 


patients more ease. Low voltage instruments are 


Model MA, Type 1, 
swinging cuspidor at 


properly angled for easy grasp. right 
Then, too, there Ritter ENT Unit fit your favorite 
operating technique. The Ritter cuspidor can the right 
left part the unit, or, separate piece equipment. 
Ritter ENT Units are made position either 
Model MB, Type 2 Unit, 
Start now enjoy the advantages Ritter ENT Unit best left, surgical 


at right of chair. 


suited your technique. 


Model MB, Type 1 Unit, 
at right, surgical cus- 


The Birtcher Hyfrecator, equipped with 
specially designed electrodes, per the Hurwitz technic, 
offers complete operating facility for 


cyclodiathermy office procedure. 


Fear hospitalization, usually associated with 


major eye operation, thus considerably allayed... 


and post-operative discomfort has proven negligible. 


THE BIRTCHER CORPORATION, Dept. 00-1-4 

4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
Please send reprint paper Treatment Glau- 
coma as an Office Procedure’ (Hurwitz — Eye, Ear, Nose & Throat 
Journal July, 1953) and 4-color brochure describing the 
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Tillyer Lenses exemplify American 


quality without compromise. The name 
Tillyer your assurance that these 
scientifically-computed lenses provide 
the finest quality ophthalmic lenses. 


been designed provide you with 
positive identification. The Tillyer 
Guarantee assures your patients that 
the findings their professional exami- 
nation and refraction have been fulfilled 
the practical limits scientific accuracy. 


Available also dignified, profes- 

sional-appearing Seal. Seals 

are easily attached your patients’ 

spectacle cases, and serve constant 
reminder the quality your services. 


Behind the Tillyer Guarantee Certifi- 

cate and Seal stand the many years 
continuous research and skilled work- 

manship that have provided the world’s 
outstanding series ophthalmic lenses. 
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Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent request. 


COMPLETELY FREE SIDE-EFFECTS... 
cumulative action...no overdosage 


For Safety! USE RHINALGAN 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine 0.50% 
w/v isotonic aqueous solution with 0.02% 
saccharin. Flavored. 6.4. 


Ear Infections (Acute Chronic). 


CONTAIN ANY ANT 


RHINALGAN: 


NASAL DECONGESTANT 


INFANTS CHILDREN 
ADULTS AND AGED 


IBIOTIC 


Reference RHINALGAN: 


Van Alyea, E., and Donnelly, 
Monthly, 31, Nov. 1952. 

1951. 

Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

4. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

Hamilton, F., and Turnbull, Amer. 
Pharm. Ass'n., 378-382, 1950. 

Browd, Victor Rehabilitation Hearing, 1950. 

Kugelmass, Newton: Handbook the Common 
Acute Infectious Diseases, 1949. 


53, 607-609, 


years STILL the 
auralgesic and decongestant. 


DOHO CHEMICAL CORP., 100 Varick Street, New York 13, 
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Dependable Surface 


Anesthetic for Routine use 


Hydrochloride Solution 


Solution Dorsacaine Hydrochloride 
(0.4%) ts available thiough all pharma 
cies in 4- and 2-ounce bottles. Literature 
available to physicians on request. 


*Schiege!l, H. E., Jr., and Swan, 
K. ¢ Dorsacaine for Rapid 
Anesthesia of the Cornea, read 
before the Section on Ophthal- 
mology at the 102nd Annual 
Session of the American Medical 
Association, New Vork, June 4, 
1953, 


initial smarting 

excessive lachrymation 
conjunctival hyperemia 
conjunctival edema 


anesthesia 


Short-acting 
Low sensitizing potentiality 


These distinctive and unique properties* are rapidly making 
Solution Dorsacaine Hydrochloride the preferred ophthalmo- 
logic surface anesthetic agent. One drop rapidly induces anes- 
thesia sufficient intensity for tonometry. Three single drop 
instillations, given 30-second intervals, provide adequate 
anesthesia for all office surgical procedures. Solution Dorsacaine 
Hydrochloride (0.4%) more comfortable for the patient, and 
because its short action, the hazards exposure keratitis are 
reduced. This preparation sterile and exhibits 
teriostatic properties, thus minimizing the danger cross 
infection. 


SMITH-DORSEY 
LINCOLN, NEBRASKA 
Division THE WANDER COMPANY 
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THE TEST TIME PROVES THAT THE CONTACT LENS CAN 
WORN FOR LONG PERIODS TIME APHAKIA AND ALL SPORTS 
INCLUDING SWIMMING 


EAST STREET NEW YORK, 22, 


Manufacturers of all types of Contact Lenses 
BRANCHES IN ® 
PHILADELPHIA......MONTREAL...... JOHANNESBURG 


EMBRYOLOGY THE EYE 


From the motion picture George Smelser 
$125.00 
75.00 
25.00 
INDISPENSABLE FOR TEACHING 
ONLY A FEW SETS LEFT 
Send order with remittance to: 


BENEDICT, M.D. 
100 First Avenue Building Rochester, Minnesota 


The SMR Suction has moving parts, belts 
break, valves wear out, motors burn out. 
Once installed there cost maintenance. 
Some local installations have been constant use 
for over years without attention other than 
changing the rubber tubing. necessary, the secre- 
tions can trapped, but practice the secretions 
are drawn directly into the sewer. The SMR 
SUCTION can attached any lavatory which 
has exposed trap and can removed when 
changing offices. Complete with vacuum breaker, 
valve, tubing, trap tee and gauge (calibrated 
mm. Hg). Should have least pounds sus- 


tained water pressure. Price $35.00 f.o.b. Los 
Angeles. 


Surgical Mechanical Research 
1901-1905 Beverly Blvd. Los Angeles 57, Calif. 
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UP! 


Study for moment 


any the improvements modern living. What makes better than its antecedent? 
could its greater efficiency perhaps its greater comfort 
or in some cases it may be so vastly improved it would be almost 
ridiculous draw analogy. any event, hardly conceivable that you 
would select for your own use any but the superior unit. 


Consider now, with the same subjective approach, the 
problem lenses. You will agree that Corrected Curve lenses 
offers much more than Toric both for your patient’s visual 


SHURON OPTICAL COMPANY INC. GENEVA, 


efficiency and comfort and for the building your professional prestige. 
adds don’t settle for less than the BEST. 
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Overwhelming Response 
Greets Zenith’s 
3-Transistor Hearing Aid 
Just last fall Zenith announced its new 
tubeless, 3-transistor the 
short period time since then, the 
has become America’s greatly-wanted hearing aid! 
ZENITH Despite enormous production and shipments 
dealers, we’re unable keep with the tremendous 
orders for this remarkable new instrument con- 
Temporarily, Zenith dealers have had set 
waiting lists and are filling orders the sequence 
HEARING AID one more your hard-of-hearing 
that everything being done speed delivery. 
Your patients can get a demonstration of the famous 
from any Zenith Hearing Aid dealer (he's listed in the classified 
= telephone directory). They'll get full details about its amazing ; 
economy. Just imagine, it operates for 15¢ a month compared : 
to $4.50 to $9.00 for old-type vacuum-tube aids! They Il learn Z| 
firsthand about its greater clarity, greater convenience. They Il 
told about famous 10-Day Money-Back Guarantee, 
‘ 1-Year Written Parts Warranty and 5-Year Service Plan. 
And remember, Zenith’s “‘Royal-T” sells for only $125— remarkably low f 
&§ ' for a 3-transistor hearing aid! (Bone Conduction Accessory at moderate x 
: extra cost.) Zenith’s $75 vacuum-tube models are still available. 
| ® 
HEARING AIDS 
the Makers World-Famous Zenith and Radio Sets 
x, 
FILL OUT AND MAIL COUPON TODAY 
ZENITH RADIO CORPORATION 
Hearing Aid Division, Dept. O41 
5801 Dickens Avenue, Chicago Illinois 
i Aid, local dealer list, and booklet, ‘‘Do’s and Don’ts in 
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The Monel Metal 


ADIUM 


NASOPHARYNGEAL APPLICATOR 


ACTUAL LENGTH, CM. 


for the treatment hyperplastic lymphoid tissue the 


orifice the eustachian tube the fossa Rosenmuller. 


The Radium Chemical Company originated this type 
applicator and has supplied more than 1500 Otolaryn- 


gologists the United States. 


Available through purchase annual lease. 


WRITE FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL CO., INC. 


161 East Forty-Second St., New York 17, 


MORE THAN 40 YEARS CONTINUOUS SERVICE TO THE MEDICAL PROFESSION 


‘ 
= 


allergic 
manifestations 


ophthalmic 


dermatoses 


Mulnple Dose Contains 
tal Dose: te 2 Games 
PARENTERAL US 


(PSEUDOMONAS POLYSACCHARIDE) proving 
effective the control wide variety 


allergies, dermatoses, and certain ophthalmic disorders. 


When produces leucocy tosis 
and initiates generalized activation the reticulo- 
endothelial Supplied vials containing 
either gamma (micrograms) per 


Piromen may used safely within wide dosage range. 


comprehensive booklet detailing the use 


this effective therapeutic merely write 


your Rx, and mail to- 


TRAVENOL LABORATORIES, INC. 


subsidiary BAXTER LABORATORIES, MORTON 


GROVE, TLLINOTS 


disorders 
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RAPID ACTION RAPID ACTION 


RAPID RECOVERY RAPID RECOVERY 


wr 


TIME SAVER CYCLOPLEGIA AND MYDRIASIS 


new, virtually non-irritating cycloplegic-mydriatic compound with 
marked advantages rapidity action (30-60 minutes), depth depression 
accommodation, and promptness recovery hours without amiotic... 


Hydrochloride 
brand CYCLOPENTOLATE hydrochloride 


Effective cases darkly pigmented eyes normally refractory CYCLOGYL 
Hydrochloride does not appreciably affect intra-ocular pressure, and may used with safety 
all age groups. “may successfully replace, will certainly useful adjunct, the use 
homatropine and even atropine for routine office 


Accepted 


Write for literature 


CYCLOGYL (Hydrochloride) Available 0.5% and 1.0% Solution, cc. Bottles; 1.0% Solu- 
tion, cc. Bottles 


and research laboratories since 1794 


Cooper Square, New York 


Gettes, C., and Leopold, H.: Ophth, 49:24 (Jan.) 1953. 
Stolzar, H.: Am. (Jan.) 1953. 


Schiele 
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With movable 
tiltproof 
stand, 

Gray 


BRING YOUR CAMERA 
DATE 


Modernize with 
BUILT-IN Synchronization 
for Flash Bulbs, Strobe-Lite, 


or both 


If your camera does not have built-in synchro- 
nization, we will convert if so you too can en- 
joy this important feature that is now standard 
equipment on all good cameras. Tell us the 
make and model number of your camera... 
we will be glad to quote the cost of installation. 


WANT TRADE? 


If you are interested in trading your present 
camera on a newer model, we can make you an 
interesting offer for it on a top-flight instru- 
ment such as Exakta VX, Praktica FX, Prakti- 
flex FX, or the new Alpha-Reflex. Tell us the 
make, model and lens equipment of the 
camera you wish. 


Write for fre booklet Alpha-Reflex, 


the new fine-precision Swiss camera 


OPTICAL 


With desk lamp wall 
Portable desk model, round base 23.95 


LUXO 


Most Flexible Lamp Made! 


The world-famous Luxo Lamp your best 
tool for accurate, comfortable In- 
stantly adaptable the job its 
soft strong light can directed any loca- 
tion desired. With fingertip control can 
raised, lowered, tilted, extended, turned 
any position, any angle then stays put. 
The Luxo Lamp never your way, yet al- 
ways where you want clamped 
standing desk table, attached wall, 
the floor. It’s economical prop- 
erly focused and directed the working 
area, never requires more than watt 
bulb. Choice colors: Dove Gray, Seafoam 
Green, Ivory, Mahogany Jet Black. 


New Series Added! 
Clinical Color Slide 


LIBRARIES THE EYE 


from 
the private 


collections 
recognized 


experts 


Serles 
Anterior Segment Photographs 


Anterior Segment Photographs 
Retinal Color Photographs 


Gonioscopic Color Photographs 
All by H. Saul Sugar, M.D., Detroit 


Retinal Color Photographs 

from the collection of the late 

Robert Von Der Heydt, M.D., Chicago 
Original Ophthalmological 


Photomicrographic Slides 
by Julius Weber, New York 


Anterior Segment Photographs 

by H. Saul Sugar, M.D., Detroit 
Write for free booklet listing each slide, 
including new Series VII consisting 
slides covering cornea, lens, conjunctiva, 
iris, lids, vitreous and orbit. 
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BERMUDA 


Round Table Discussion Cruise 
Following the 1954 Annual Meeting 


Leave New York, 3:00 p.m., September 
Arrive New York, 9:00 September 


PROGRAM 


Panel Discussions 


) 


Colds, Sinusitis, Vaccines, Drugs 
Vascular Headaches and Vertigo 
Respiratory Syndrome 


Allergy the Eye 
Respiratory Allergy 


For full information, plan the ship, rates, and answers your cruise questions, 


write direct 


LEON ARNOLD, WASHINGTON SQUARE WEST, NEW YORK 


Bett 


Synergistic Mydriatic Combination 
35:412 (1952) MYDRIASIS 
Without Side Effects 
NONTOXIC NONSENSITIZING 


Pupil dilates fully less than minutes 
Returns normal within hours 


DROPPER BOTTLES Low Surface 
Tension—High Viscosity—Stable So- 


XXIV 
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RADIATION THERAPY SOURCES 


FEBRUARY, 1954 XXV 


Interesting Booklet Scientific Information the 


Use the Eye Therapy Source 


WILL SENT YOU— 
Promptly Upon Request 


will glad send you this 
important compilation medical 
data the use beta radiation 
therapy for certain ophthalmic 
disorders. The brochure also de- 
scribes the advantages the 
strontium-yttrium-90 beta appli- 
cator, well summarizes 
Atomic Energy Commission reg- 
ulations governing the procure- 
ment and use such eye therapy 
sources. 


without obligation,today 


GOTTSCHALK MIDDLE EAR ASPIRATOR 


effective little device which sim- 
plifies the removal secretions from 
the tympanic cavity cases otitis 
media with effusion and aero-otitis 
media. permits intermittent relief 
the negative pressure without need 
special needle, for clearing the 


entire tympanic cavity fluid 
single operation. Pyrex glass, grad- 
uated, with rubber stopper, tubing 
and mouthpiece, and two rust- 
less steel needles, 20G and 22G, with 
short intradermal point. 

Complete 


Order Direct from 


Instrument Makers the Profession Since 1895 


330 HONORE STREET 


CHICAGO 12, ILLINOIS 
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AVAILABLE SUPPLIES 


MANUALS 


COMPREHENSIVE DESCRIPTION THE ORBIT, 
ORBITAL CONTENT, AND ASSOCIATED STRUCTURES WITH 
GLAUCOMA, Samuel Meyer 
THE INTERPRETATION VISUAL FIELDS (Revised), Rucker 
DISTURBANCES OCULAR Richard Scobee 
REFRACTION, Daniel Snydacker and Frank Newell 
EXTRINSIC EYE MUSCLES, Saul Sugar 
ENDOGENOUS UVEITIS, Woods 
PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar Becker... 
ANATOMY THE TEMPORAL BONE, Brown 
EXAMINATION THE LABYRINTH RELATION ITS 
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Symposium: Carcinoma the Larynx 


INTRODUCTION, DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 


FURSTENBERG, 
ANN ARBOR, 


larynx promises raise many contro- 
versial issues. Any attempt describe 
the behavior cancer and establish 
criteria for the diagnosis and treatment 
this complex and vagarious disease 
destined provoke ethical differences 
opinion. one thing, however, 
can certain; this group contribu- 
tors who will follow introduction 
this symposium will draw deeply from 
wide experience and profound 
edge cancer the larynx give you 
the principal scientific issues 
see them without prejudice indul- 
gence complacent 
DIAGNOSIS 

assignment deals specifically with 
diagnosis and differential diagnosis 
carcinoma the larynx. What, there- 
fore, shall the substance this dis- 
cussion? fully conscious that there 
need reiteration the elementary 
things all know about carcinoma 
the larynx. need not emphasize again 
early symptom the lesion involves 
the true vocal cords; that may 
late manifestation the cancer the 
ventricles extrinsic the aryepiglot- 
tic folds, the superior surface the 
ventricular bands the epiglottis. Like- 
wise, need not take your time detail 
the late symptoms cancer the lar 
cough, dyspnea, fetid odor the 


breath, enlargement 


lymph nodes, 


This symposium was arranged in its entirety by Dr. 
Frederick A. Figi, Section on Plastic Surgery and 
Laryngolo Mayo Clinic, Rochester, Minn. 

Presented at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 


gology, Oct. 11-16, 1953, Chicago, III. 


MICH. 


Grossly, cancer the larynx mani 
fests itself many different forms 
that any attempt describe them would 
not establish specific entities and afford 
reliable data for diagnosis. Long ago 
our distinguished predecessors empha 
sized that diagnosis cancer cannot 
made with certainty from gross ap- 
pearance the lesion. However, expe- 
rience has taught that the anterior two 
thirds the vocal cords the area 
upon which carcinoma the larynx 
most frequently observed, that may 
hidden within the ventricles 
main unrecognized for 
time, but that 
sion the posterior 


seldom seen le- 


would simple matter pro 
long this introduction and round out 
into twenty-minute paper quoting 
from the books; but, obviously, this 
would offer nothing that you not 
already know cannot easily acquire 
texts. Unless 
knowledge can related experience 
desultory form instruction and 
offers the student nothing more than 
can gain his own initiative. you 
will bear with then, should like 
deal with that mysterious thing call 
the clinical behavior cancer and later 
treat more detail with some the 
uncommon lesions the larynx whose 
diagnostic features are not 


book 


common- 
place our daily practice. 

regard the former, clinical be- 
havior, while enigmatic and puzzling, 
must challenge our constant interest and 
close study. must not overlooked 
the final determination the thera- 
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peutic procedures employed. 
best, the treatment cancer major 
always accepted with serious con- 
cern, 


our clinic are consulted fre- 
quently patient who complains 
altered voice and presents some rela- 
tively minor and nondescript lesion 
the larynx which ill-defined and un- 
the edematous polypoid change 
chronic laryngitis, nor definite con- 
structive process with ulceration which 
would make its identity something more 
pathologic change characterized, some- 
what vaguely, thickening and irreg- 
ularity one both cords with other 
changes not easily definable. confer- 
ence laryngologists One indi- 
vidual notes hyperemia and exfolia- 
tion epithelium and ventures diag- 
nosis keratosis. Another describes 
whitish area and expresses the belief 
that leukoplakia. third person, 
perhaps, calls chronic laryngitis, and 
then may follow long list possibili- 
ties that broad range questionable 
entities from pachydermia scleroma. 
Finally comes the statement which has 
been withheld throughout this confer- 
ence that biopsy has been performed 
and that the diagnosis squamous cell 
carcinoma, Everyone had the lurking 
suspicion that the lesion was least 
precancerous, but one saw enough 
characteristic changes risk diagnosis 
malignant disease. Now comes the 
consummate answer, cancer. 


Treatment then the next concern, 
one vocal cord involved, laryngo- 
fissure may advised both cords are 
affected, laryngectomy obviously must 
considered; the side con 


servatism, roentgenographic 
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may recommended. All methods 
treatment are not without formidable 
morbidity. 


Come now the frank gist this 
discussion. Should accept without 
equivocation pathologic diagnosis 
lesion the larynx which the clinical 
diagnosis obscure? Should act 
promptly and with finality the basis 
that pathologic report infallible? 
for one, reluctant so, particu- 
larly those instances which are not 
uncommon when the pathologic descrip- 
tion and diagnosis are couched terms 
which leave some question the 
pathologist’s own convictions 
matter. The pathologist honest 
man, but also human. there 
uncertainty his mind, will express 
it. one questions his unimpeachable 
integrity but there comes time with 
him, there does with all us, when 
that margin between doubt and convic- 
tion narrow that decision one way 
the other not error commis- 
sion. The pathologist’s responsibility 
great. The diagnosis questionable 
lesion the negative side may 
grave consequence the patient. pos- 
itive one safer and fraught with less 
ignominy. 

And make this earnest plea. 
not hasten perform major operations 
upon the larynx for obscure lesions 
whose diagnosis highly questionable 
from what you note the history and 
see the larynx. There need ap- 
prehension about taking little time for 
clinical studies and deliberation. The le- 
identify itself its behavior due 
time and, confident, also before 
reaches stage when out hand. 
Perhaps you will wish another bi- 
opsy and doing might well 
strip the cntire cord. 
even without the proof controls, that 
early carcinoma the larynx has been 
cured this conservative procedure. 
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only natural that these state- 
ments should provoke argument. Some 
you will ask, what are the dangers 
delay. The error omission must 
admitted but will reduced the 
minimum the patient can kept un- 
der close observation and critical study 
made the clinical manifestations 
his laryngeal disease. Conservative ther- 
apy may utilized during this interval. 
Stripping the vocal cords has already 
been Voice rest and specific 
treatment may employed sus- 
pected that inflammatory process 
the underlying cause the lesion, Con- 
sultation with men wider laryngeal 
experience commendable procedure 
and evidence conscientious inter- 
est the patient. those who have 
misgivings concerning the preachment 
this philosophy, can only say that 
files the past thirty years contain 
too many records patients who have 
been advised have radical laryngeal 
operations because positive patho- 
logic reports clinically unidentifiable 
lesions the type These pa- 
tienis were not treated surgically 
alive after 
many years with larynges intact have 
died old age. While must not err 
the side conservatism, con 
that often too little attention 
the clinical behavior laryn- 
geal disease and too much value placed 


upon the pathologic diagnosis the 
sion, The radical 
therapy doubtful need. 


result obvious 


There remains, however, another 
portant diagnostic aspect carcinoma 
the larynx, namely, our failure oc- 
casionally get representative tissue 
biopsy from lesion which has all 
characteristic 
structive process within the larynx. 
deeply enough have caused immobil 


carcinoma. con- 


ulcerated and 


ization one both cords. every 
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clinical rule, conforms malignant 
lesion. Yet one, two, three more bi- 
opsies fail give the pic- 
ture which anticipate. Here must 
not dismayed. have taken many 
five biopsies from lesion before its 
true identity was revealed. One 
colleagues, experienced and highly 
skillful laryngologist, tells that le- 
sion under his scrutiny did not give 
its identity until the seventh biopsy had 
been performed. Thus have the other 
side the picture. lesion which be- 
cause its clinical appearance and be- 
havior obviously cancer, yet its true 
significance may overlooked were one 
rely solely upon the first, second, 
even the sixth biopsy report. 
DIFFERENTIAL DIAGNOSIS 

discuss the laryngeal triad and reiter- 
ate what has been said over and over 
again regard the differential diag- 
nosis cancer, tuberculosis and syph- 
this modern era laryngology, 
one any longer the dark 
the criteria which establish the identity 
these diseases, Suffice say that 
one must always recognize the possibil- 
ity the coexistence two possibly 
all three the lesions the 
cently patient our clinic with 
tensive lesion the larynx was discov 
ered the victim the complete 
triad: cancer, tuberculosis and tertiary 
syphilis. 

seems important, however, dis 
cussion differential diagnosis that 
should three 
bizarre manifestations which laryn 


recognize 


geal symptoms are occasionally much 


prominence; namely, amyloidosis, 


sarcoidosis and histoplasmosis, 


While amyloidosis usually sys 
temic disease involving the parenchyma 
tous tissues: spleen, liver, kidneys, and 


adrenals: the blood vessels, 


tive tissue, and muscles, occur 
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localized form, primary and with- 
out preceding causative disease. this 
type, the larynx and upper respiratory 
tracts are the sites 
plaques and papules may found 
the vocal cords, the base the tongue, 
the tonsils, within the nasal cavities 
and trachea. 


Little known about the chemical 
composition amyloid. has been 
stated that the lesions are protein frac- 
tions and sulfate-bearing polysaccha- 
ride. seems quite apparent that they 
represent some disturbance irregu- 
larity protein metabolism, supposi- 
tion which seems find some credence 
the results animal experimentation. 
For example, amyloidosis has been pro- 
duced animals repeated injections 
nutrose (sodium Exces- 
sive feeding cheese and proteins has 
produced the disease mice. Some au- 
thors have expressed the belief that the 
reticuloendothelial system active 
its production that may an- 
tigen-antibody precipitate. 


Amyloid can stained iodine, 
methyl violet, gentian violet and Congo 
red, test devised Bennhold 
Germany 1923 called the Congo red 
test. Ten cubic centimeters per 
cent solution Congo red injected 
intravenously. Blood samples are col- 
lected four minutes and again one 
hour. The concentration dye these 
two portions blood compared and 
the percentage which disappears one 
hour carefully estimated. Dye ab- 
sorption the amyloid per cent 
more strong evidence the pres- 
ence the disease. 


Whenever possible, biopsies the 
nodules plaques should This 
may simple process confirming 
the diagnosis the lesions are readily 
accessible the gingival surfaces 
the tongue. 


TRANS. AMER. 
ACAD, OF O, & O. 


There specific treatment for pri- 
mary systemic amyloidosis. for the 
use ACTH cortisone amyloid 
disease, there little evidence its 
One author, Latvalahti, reporting 
the Tenth Scandinavian Congress 
Pathology and Bacteriology, produced 
amyloid degeneration experimentally 
subcutaneous injections 
Cortisone administered with 
this substance apparently favored the 
production amyloid. 


The etiology sarcoidosis 
Many attempts have been made 
prove that the tubercle bacillus re- 
sponsible, but all results have been 
doubtful. Several investigators, how- 
ever, have claimed have isolated the 
tubercle bacillus from sarcoid lesions. 
Our Professor Dermatology, Dr. 
Arthur Curtis, has made numerous ef- 
forts confirm this finding but has 
been unable so. Sarcoid lesions 
have been observed about particles 
silica and beryllium which were acci- 
dentally introduced under the skin. 
alleged that berryllium workers have 
developed granulomatous lesions the 
lungs similar those seen sarcoido- 
sis. These and other findings are sug- 
gestive that sarcoidosis may the re- 
sult number different etiologic 
influences. 

Reports sarcoidosis involving many 
tissues the body would seem indi- 
cate that this condition imitates num- 
ber diseases its clinical manifesta- 
tions. The course the lesions vari- 
able, usually slowly progressive, but of- 
ten regressive stationary for months 
rarely causes death but may 
produce serious loss body resistance 
which predisposes the patient inter- 
current infections, Constitutional symp- 
toms are not usually evidence. The 
patient may feel perfectly well and may 
entirely unaware the disease even 
though widespread involvement vari- 
ous organs may present. 


| 


Sarcoidosis seems have predilec 
tion for certain tissues, such lungs 
and bronchial nodes, skin, eye, bones 
and lymphoid tissue. has been known 
produce uveoparotid fever which 
involvement the parotid glands with 
often characterized rise tempera- 
ture and neural involvement, particu- 
larly paralysis the facial nerves. 
The literature contains reports in- 
volvement the paranasal sinuses, lar- 
ynx and trachea. 


need not take your time discuss 
the micropathology and the laboratory 
features this disease. Suffice say 
that the lesions may found within the 
larynx, The diagnosis usually diffi 
cult but must established the fol 
lowing means microscopic examination, 
the clinical picture, absence acid-fast 
bacilli and fungi other organisms, 
negative tuberculin test, positive Kveim 
test, roentgenographic evidence and 
study the blood 


Arsenic, bismuth, gold, tuberculin, 
chaulmoogra oil, roentgen 
violet rays have been used empirically 
treating patients with sarcoidosis with 
significant results. Recently, Dr. Cur- 
tis has employed calciferol therapy 
paticnts the University Hospital with 
some improvement the clinical pic 
ture. This treatment was suggested 
the work Sharpy France and Dow 
ling and Thomas England, who used 
calciferol lupus vulgaris with good 
results. Curtis felt that since the epi 
thelioid response has been shown 
phatides and since calciferol has ef- 
fect calcium and phosphorus absorp- 
tion and excretion, was reasonable 
assume that calciferol might have spe- 
cific effect the phosphorus the 
phospholipids. The treatment, however, 
may very toxic and reactions occur 
high percentage patients. How- 
ever, incidence aberrant calcifica- 


tion permanent kidney damage has 
been seen our small series cases. 


Histoplasmosis fungous infection 
systemic nature with in- 
volvement the larynx. ages are 
affected, but males 
than females. believed that the 
respiratory tract the portal entry 
the disease, although has been dem 
onstrated that the skin and gastrointes 
tinal tract may also sites infesta- 
tion. The disease disseminated through 
both the lymphatic system and the blood 
stream. 


Since Darling’s original 
histoplasmosis 1906, the disease 
has been described chronic febrile 
anemia, leukopenia, generalized lymph 
node enlargement, splenomegaly, hepa 
tomegaly, and ulcerative granuloma 
tous lesions the nasal cavities, mouth, 
pharynx larynx. You will note that 
the disease usually widespread and 
not confuscd, therefore, with 
isolated lesion the larynx. However, 
bring the condition your attention 
because have seen three patients 
our whom the larynx originally 
was the only organ involved and the 
true identity the disease revealed 
only after the time-consuming process 
excluding all features the laryn 
geal triad. 


made the basis (1) biopsy with 
demonstration the fungus tissue, 
(2) culture infected discharge 
sputum, (3) sternal puncture with the 
within 
phagocytes bone marrow and (4) skin 


discovery the organisms 


and complement fixation tests. 


date the only agent which seems 
have been effective for treatment 
histoplasmosis ethyl vanillate, which 
was discovered fungicidal for or- 
ganisms causing food decomposition 
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World War Its action similar 
phenol and may therefore cause toxic 
symptoms with irritation mucous 
membranes. given per cent 
solution olive oil children and 
capsules adults. Indifferent results 
have been reported from the use this 
agent although seems have had 
temporary beneficial effect few pa- 


However, all our patients with 
laryngeal histoplasmosis eventually died 
The lungs were particularly vulnerable. 


the moment Curtis studying 
the effect nitrostyrene upon various 
fungi. small concentrations phe- 
nomenally destructive nearly all 
the deep mycoses vitro. has wide 
spectrum and should tried the 
treatment histoplasmosis. cannot 
resist the temptation 
agent your attention 
because the promise seems offer 
this moment being helpful this 
highly fatal disease. 
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CONCLUSIONS 


plea made for evaluation 
the clinical behavior lesions the 
larynx and critical interpretation 
pathologic diagnoses which not sub- 
stantiate the clinical findings. Some 
concert values must exist between 
the two before radical surgical inter- 
ference 


One must not despair identifying 
the lesion pathologically when strong 
clinical evidence carcinoma seems 
have had many patients 
whom the third fourth biopsy has 
presented the true pathologic picture. 


precise knowledge the laryn- 
geal triad makes the differentiation 
these conditions simple 
laryngology today. limited expe- 
rience with amyloid disease, sarcoidosis 
and histoplasmosis has been sufficiently 
impressive and baffling enough jus- 
tify the inclusion these conditions 
the differential diagnosis laryngeal 
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FOR EARLY CARCINOMA 
THE LARYNX 


TRANSORAL SURGERY 


ORLEANS, LA, 


NEW 


INTRINSIC cancer the vocal cord 
considered the most curable cancers 
occurring any internal organ the 
body provided early diagnosis 
made, should relatively simple 
establish carly diagnosis since malig 
nant growths the vocal cords give 
ample evidence their presence the 


is therefore of utmost importance to 


production persistent hoarseness. 


consider the possibility cancer 
ery person with persistent hoarseness, 
and its presence can easily confirmed 
simple use mirror laryngoscopy. 
Direct laryngoscopy, however, affords 
better thorough 


view, permits more 
moval tissue for microscopic exam 
ination. Theoretically, should pos 
these early cases thorough extirpa 
tion the carcinomatous growth. 
fortunately, however, because pro 
crastination, see only few lesions 
the cords the very early 
stages. the time the patient seeks 
vice, the lesion frequently found 
extensive. The earlier these tumors 
the vocal cords are discovered the great 
the possibility obtaining com 
plete cure surgical extirpation. 

Since carcinomas the voeal cords 
vary considerably, much thought and 
study should given proper evalua- 
tion the growth select the 
most appropriate method treatment 
that particular type. For this reason, 
have found convenient divide 
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lesions occurring the vocal cords 
(1) early cordal le- 


into three groups: 
sions, (2) cordal lesions and (3) cordal 
lesions with fixation extension, 


Groups and represent those cases 
laryngec- 
tomy. The operation laryngofissure 
brilliant surgical conception produc- 
tive much good properly selected 
Laryngectomies, with without 
complications, are always extensive pro 
There can little 


no dis 
agreement 
cases which fall into these two groups. 


cedures, 
the 


Group forms the basis our dis 
third 
type of operative procedure for suc 


cussion and provides with 


cessful removal cancer the 
This operation performed the trans 


oral Cases suitable for this type 


route 


operation must meet certain rigid 


quirements and must selected with 
1 to be 
the 


successful results 
obtained, Thus, 
early cordal lesions which represent the 


great Cal 


group includes 
earliest type carcinoma encountered 
paramount importance 
cordal lesions are 
quently because patients with hoarse 
ness are inclined postpone consulting 
however, 


small 


vocal cord, which ap 


vologist, 


laryn 
one encounters carcinomatous 
growth 
pears small and limited extent 
that the question arises whether for 
midable operation laryngofissure 
it. Such 
tumor, 


most definitely limited malignant lesion 


small 
and 


necessary eradicate 


representing 


encountered the larynx, always 


confined one cord and may 
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These small growths are slow in- 
filtrate the surrounding tissue because 
the usually low grade malignancy 
and the paucity the lymphatics this 
area, order qualify for transorai 
removal these growths must small, 
match head. 

rule such growths are located 
the junction the anterior and middle 
thirds one vocal They could 
well called carcinomas situ. How- 
ever, not size alone which qualifies 
lesion for transoral extirpation, for 
order warrant such treatment im- 
perative that healthy cordal tissue 
visualized all sides the neoplasm. 
The clinical diagnosis should con- 
firmed rush biopsy, which occasional- 
sufficient extirpate the entire le- 
sion. However, the amount tissue 
removed with the tumor must gov- 
erned the principles extension 
tumors set forth New and 

large percentage patients with 
carcinoma the larynx reporting the 
laryngologist for the first time have le- 
sions far advanced that little noth- 
ing can offered them. When this 
taken into consideration, sur- 
prise that less than per cent car- 
cinomas the vocal cords will found 
satisfy the rigid requirements neces- 
sary qualify for transoral extirpa- 
tion. Again, these requirements may 
repeated the growth must (1) the 
early stages development, (2) small 
size, (3) limited one vocal cord 
and (4) completely surrounded nor- 
mal tissue. Rigid adherence these re- 
quirements imperative recurrence 
that the lesion may too extensive for 
transoral extirpation, laryngofissure 
should advised without hesitation. 

The prognosis early carcinoma 
the vocal cords good for several rea- 
sons. possible transoral extirpa- 
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tion remove limited portion one 
vocal cord completely. Moreover, be- 
cause the histologic structure the 
vocal cord, per cent the malig- 
nancies occurring the cords are 
the squamous cell variety, usually 
slow growth and low gradation. Finally, 
because the sparse lymphatic supply, 
early metastasis seldom occurs. 

Suspension laryngoscopy permits 
adequate approach and good visualiza- 
tion the larynx that transoral ex- 
tirpation cordal growth can satis- 
factorily The usual pre- 
operative medication administered. 
When the patient brought the oper- 
ating room the larynx anesthetized 
locally minimize the possibility 
the development laryngeal spasm 
during the induction the anesthesia. 
Sodium pentothal and curare are then 
administered. soon complete re- 
laxation has been obtained, the suspen- 
sion laryngoscope introduced and the 
larynx exposed direct vision, The 
excellent visualization obtained, together 
with the freedom both hands for ex- 
tirpating the growth, distinct ad- 
vantage. most cases little diffi- 
culty encountered completely ex- 
cising the lesion. soon the suspen- 
sion laryngoscope position and the 
larynx satisfactorily exposed direct 
vision, the lesion again carefully ex- 
amined certain its size and ex- 
tent. The involved cord retracted lat- 
erally determine whether the lesion 
has extended through the cord. Early 
growths will not have extended the 
under portion the cord. rush bi- 
opsy may performed. Occasionally 
the tumor small that complete- 
removed biopsy. not, the tissue 
grasped with fixation forceps and 
traction made the opposite side 
order place the cord 
toward the median line. With sharp 
laryngeal knife the tumor together with 
margin normal-appearing tissue 
all sides Ambidexterity made 
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possible suspension laryngoscopy 
definite asset performing this opera- 
tive procedure. After removal the 
tumor the edges the wound are elec- 
trocoagulated and bleeding and oozing 
are controlled. 

gained over period 
many years has proved the wisdom 
adhering rigidly the requirements 
Experience has also permitted 
extirpate lesions larger than 
match head green pea provided all 
other requirements are rush 
examination the ends the removed 
tissue the pathologist will indicate 
definitely whether not all the 
malignancy has been removed. 

There is, rule, comparatively lit- 
tle bleeding and only the 
operative reaction. Serious hemorrhage 
has never occurred and has never been 
necessary perform tracheotomy fol 
lowing transoral removal malignant 
lesion from one the vocal cords. 
cal rest imperative and the patient 
kept bed fer several days. The 
fect created removal portion 
the vocal cord gradually filled over 
period time. Because the small 
size the tumor and, consequently, the 
limited portion the cord removed, 
wound healing and repair occur rapidly. 
many cases the final repair the 
fect created excellent that due 
course time practically impos- 
sible determine mirror laryngos 
copy which cord has been operated 
upon. Even with only satisfactory final 
healing, the results are excellent. Be- 
cause the small amount tissue re- 
moved, one can reasonably expect 
voice far superior that obtained 
the average patient subjected laryngo- 
fissure. 

Patients who have had malignancies 
the vocal cords removed the trans- 
oral method are subjected the same 
methodical postoperative examinations 
accorded all patients with laryngeal ma- 
lignancies. Frequent examinations over 


period years are mandatory and pa- 
tients are not considered cured until 
period five years has elapsed. Prob- 
ably the surgeon will better 
operation from his patients and keep 
his own thinking the right direction 
if, after removal the carcinoma, the 
patient considered “well without 
currence” rather than cured, Only 
this manner can one hope discover 
recurrence reasonably early that lar- 
yngofissure can performed quickly 
crippled but precious and partially 
tioning larynx. 

The advantages transoral extirpa- 
tion are (1) simplicity the technical 
procedure, (2) absence external 
incision, (3) preservation continuity 
thyroid cartilage, (4) 
operative phonation, (5) shorter hospi 
talization and (6) good prognosis. 

route patients for extirpation 
early carcinoma one vocal 
every case extirpation was followed 
electrocoagulation the base the 
wound and healing has been uneventful 
the majority them. Forty-one 
tients have survived five years and are 
therefore considered Fifteen pa- 
tients are doing well without recurrence 
from one five years after operation. 
Three patients have had 
two them required laryngofissure 
erations and they are well today. the 
other patient extensive carcinoma- 
tous lesion developed the opposite vo- 
cal cord eleven years after the original 
operation, necessitating laryngectomy. 
These results are way remarkable 
because theoretically all surface carci- 
nomas the vocal cords are curable 
discovered early and proper treat- 
ment instituted immediately. 
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discussing the evaluation thy 
rotomy (or seems 
appropriate say few words about 
the history the procedure, and yet 
shall limit words this phase the 
subject. For those who wish into 
the history more thoroughly 
which were published the Journal 
Laryngology and Otology 1918 
few years later. This operation was first 
early the nineteenth cen- 


papers 


tury means access the interior 
the larynx for removal foreign 
body and the cauterization papilloma. 
1851 was used for the first time 
for extirpation From 
1890 1909 great deal attention 
was given the procedure, particularly 
London, and the works Butlin and 
Semon are very interesting 


(19 Cavan) Serves of (08 


efter Operat 


FIG. 1—Graph showing interval of incidence of re. 
currence in 19 cases in a series of 102 laryngofissures, 
It is interesting to note that the majority of the 
recurrences took place in the first three years and 
yet that as late as the seventh, ninth, twelfth and 
fifteenth years we had recurrence (or possibly new 
carcinoma). This would imply that three-year sta 
tistics have some value, and that five-year “end 
results” are by no means final. 


Presented at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Il. 
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TABLE 


612 Cases CARCINOMA THE LARYNX 


(1930-1947 


LARY NGO LARYN IRRADI- 
FISSURI GECTOMY ATION 
1930 
1931 
1932 & 9 ] 
1933 
1934 
1935 
1936 
1937 
1938 
1939 
1940 
1942 
1943 
1944 
1945 
1946 
1947 
Totals 209 244 159 


Most the series cases reported 
were small and the focus attention 
scemed operative mortality. 
These early operators were very pleased 
when they accumulated series 
mortality. 1912, Sir St. Clair Thom- 


whose name very closely identi- 


Cases 


fied with this operation, reported con 
secutive cases with operative mor 
tality, which considered cured. 
1915, Chevalier Jackson* reported 
cases with operative deaths, 
which there had been recurrence 
ported cases without operative mor- 
tality, and the cases done more 


| 
en 


CARCINOMA THE LARYNX 


TREATMENT RECURRENCES FOLLOWING LARYNGOFISSURE 102 CASES 
(1930-1947 


| rOTAl | DETERM NED NED 
CASES CASES 1-5 YEARS OVER YRS 
2nd 
LG, X-ray, | 
ND and | 
X-ray 
FIVE-YEAR SURVIVAL RATE (7/13) = 54% 
NED No evidence of disease 
LF = Laryngofissure 
LG Laryngectomy 
ND Neck Dissection 
DOD Dead of disease 


than three years previously, 23, 79.3 
per cent, were well (for periods vary 
1935 Jackson? reported series 
paticnts whom laryngofissure was 
done, which were 
and these (or per cent) were 
alive and well for periods from five 
thirty-one years. 1939 Jackson and 
Jackson’ their textbook “Cancer 
the Larynx” reported analysis 
series 111 cases which laryngo 
fissure was done, dividing the series into 
which the procedure was consid- 
ered “unsuitable” and which was 
considered 
tistics were given, and the 
cases three-year cure was ob- 
tained only per cent, while the 
“suitable” cases three-year cure was 
obtained per cent. 


Now, going come right down 
1941 and speak henceforth only 
experience the Temple University 
Clinic. 1941 reported consecu- 
tive cases operated upon laryngo 


and this series 86.6 per cent 
had three-year cures (30 the patients 
were operated long enough before 
the report give the three-year sta 
tistics). The next report that have 
record published article dated 
1948, and per cent cure was 
That included 118 
from 1930 1942 inclusive (Tables 
and and fig. 1). And now prepar 
ing this report have been able 
clude the additional patients operated 
upon the next five through 
1947. the series patients operated 
from 1930 1947 did 206 
laryngofissures and cases were con- 
sidered “determinate” : that is, the pa- 
tients did not die other causes and 
were traceable. those patients 
there were 158 five-year survivals. 
per cent. There was recurrence 
metastasis 20; operative mortality, 
and death other causes, 11. repeat, 
the five-year survival figure this se- 
ries was 87.2 per cent (Table 
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FIG, 2—Exposure of the anterior surface of the 
larynx and incision of cricothyroid membrane (which 
may be vertical instead of horizontal). This part of 
the operation is the same, whether the simple “clip- 
ping’ technic is to be used, or one of the “anterior 
commissure” technics, 


This study results leads 
technic, think must continue re- 
vise indications the light experi- 
ence, and likewise must continually 
try revise technic. The study indi- 
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TREATED THYROTOMY 
(1930-1947, 


Recurrence metastasis 
Operative mortality 
Dead distant metastasis 
Dead other causes 

before five years 
Untraceable 


Five-year survivals 
(of 181 determinate cases) 158 (87.2 
Total 206 


Note that the total is three less than the figure given 
in Table I as three of the operations counted in the 
original table were not primary laryngofissures. 


cations must include not only indica- 
tions for laryngofissure versus irradia- 
tion some other form surgery, but 
also indications for the particular type 
laryngofissure partial laryngec- 
tomy use given case. 


FIG. 3—Simple clipping operation. The soft tissue of the interior of the larynx is excised after subperichon- 


dral dissection 


and the soft tissue bearing the tumor excised en masse 


or, as is preferred by the author at the present time, the outer perichondrium is elevated 


along with the underlying thyroid ala 


3 
\ f | 
| 
\ 


CARCINOMA THE LARYNX 


FIG. 4—-Coronal section showing the soft tissue 
removed along with the underlying perichondrium 
to the 

elevation of xternal 


with the 


We 
most EXCISE 
the 


soft tissuc 


atter 


now preter, cases, 
thyroid 


drium, 


ala, perichon 


generally along 
the consideration technics and 
still that 
there are two general types thy 
the 


types operation, 


FIG 
technic 
others but 
endures. 


Anterior commissure 


its fundamental principle 


to be 


underlying 


operation of Chevalier Jackson® (1922) 
has been since modified by Clerf,'’ Kemler, 


ping” operation, which the thyroid 
cartilage divided the midline with 
shears, which used for early lesions 
the middle third one cord (figs, 
4); and the 
which are used the cases 
where the lesion involves approaches 
the anterior commissure (fig. 5). The 
which are considered 


“anterior 
operations 


types lesions 
suitable for simple thyrotomy are shown 


figure 


CONCLUSIONS 


First, seems obvious that thy 
rotomy (or laryngofissure) here 
stay; that the only room for difference 
opinion concerns indications and 
technics. Secondly, under the head 
indications, believe that lesions suit 
able for laryngofissure are those limited 
the cordal level and with free 


bility. These indications must fol 


lowed; the surest way throw any 


procedure into disrepute use 
“unsuitable” cases. Thirdly, believe 
that one should always try get more 
than adequate removal, following the 
Fourthly, the thyroid cartilage 


Chevalier 
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author and 
tissue 


Broyles, the 


of not cutting through tumor 
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FIG. 6—Operative specimens in a series of thyrotomies done for unilateral lesions: 
(a) early lesion of middle third of left cord; (b) lesion of middle third of left cord; 
(c) lesion of right cord almost reaching the anterior extremity—adjacent portion of left 
cord was removed as well--and underlying cartilage was removed preliminarily, not 
en masse; (d and e) lesions of cord removed with underlying cartilage; (/) recurring 
lesion twelve years after original laryngofissure—tumor excised en masse (with under 
lying cartilage); (g and A) tumors of vocal cord excised en masse with underlying 


thyroid ala. 
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° should be dealt with according to the in- 
dications the particular case such 
way facilitate completeness re- 
moval the lesion the first place and 
also obtain the best conservation 
vocal 
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HEMILARYNGECTOMY WITH IMMEDIATE SKIN GRAFT 
FOR REMOVAL CARCINOMA THE LARYNX 


M.D. 
ROCHESTER, 


with immediate 
skin graft has proved effective against 
moderately advanced 
noma. This operation renders possible 
carry out more extensive local re- 
moval the lesion than feasible 
means thyrotomy the usual 
hemilaryngectomy without destruction 
function disruption the airway. 
affords conservative means deal- 
ing with malignant lesions which hereto 
fore have required total laryngectomy. 
Even when fixation associated with 
carcinomatous involvement certain 
portions the larynx, the process can, 
some instances, removed safely 
this The operation was first 
carried out the Mayo Clinic about 
five and half years ago, and has now 
been performed sufficient number 
cases permit adequate evaluation. 


The method was first applied 


carefully selected cases, and the condi- 
tion the patients was closely observed 
for more than year before further 
plication the plan was 
the time this report was prepared 

about six months ago—it had been used 
our service During the 
same period, 293 thyrotomies and 276 
total laryngectomies were performed 


Surgery and Laryngol 
Mayo Foundation The 
School 


From the Section on Plastic 
ogy, Mayo Clinic and the 
Mayo Foundation is a part of the Graduate 
of the University of Minnesota 


Presented at the Fifty-Eighth 
American Academy of Ophthalmology and Otolaryn 
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for carcinomatous lesions the larynx. 
Thus, obvious that the procedure 
has only limited application. must 
borne mind, however, that the time 
under consideration included both the 
period development the operation 
and observation results the initial 
cases. Moreover, the procedure had 
not been performed, each the pa- 
tients mentioned previously would have 
required total laryngectomy. seems 
certain that the technic will carried 
out greater proportion cases 
carcinoma the larynx the future. 
matter fact, has been used 
additional cases during the six-month 
interval since this report was prepared. 

Lesions low-grade malignancy 
moderate activity are better suited 
for this method removal. So, also, 
are cutaneous neoplasms which 
mediate plastic repair planned, since 
the actual extent these slower-grow 
ing malignant tumors corresponds more 
nearly their gross limits. Localized 
high-grade malignant tumors times 
have been dealt with this manner, but 
because their indefinite extent, great 
volved. 

The majority laryngeal carcinomas 
this group patients were mod- 
erate activity, the being graded 
being the least active and those 
grade being the most active. Only 
tumor was grade Two were 
grade 
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The size the specimen removed 
from the larynges 
varied considerably. Several lesions 
ranged from 4.5 5.5 cm. their 
greatest dimension. The largest was 5.5 
5.5 0.8 cm. These measurements 
not allow for shrinkage after ex- 
cision. 


The operation consists essentially 
radical hemilaryngectomy, with removal 
much the ala the thyroid 
cartilage the side the principal 
volvement indicated, and ap- 
proximately half the ala the oppo- 
site side, Generally, safe 
leave narrow strip the superior 
inferior border the thyroid 
tilage in place ; when possible, this is 
done lend support. half the 
entire cricoid ring can removed. 
moval the anterior lateral portions 
this ring has not disturbed function, 
which would almost certainly have 
sulted the posterior portion had been 
The 


the involved side was removed sev 


sacrificed, arytenoid cartilage 
eral cases, but experience has shown 
that when this is done it is advisable to 
limit removal the adjacent soft tis 
sucs much possible otherwise, dif 
ficulty with aspiration during swallow 
ing may occur postoperatively. 


The soft 


involved tissues, together 


tures, are excised en bloc, The trachea 1s 
that the respiratory tract below the level 
the lesion can packed off pre 


blood, As 


been removed, care 


vent gravitation soon 
the tumor has 
fully checked mic roscopically by means 
make certain that the malignant process 
has been adequately cleared, Should any 
the margins too narrow, further 


removal carried out 


Next, surgical set-up used, 
and graft moderate thickness 


CARCINOMA 


THE LARYNX 


taken means dermatome from 
hair-free area the chest abdomen. 
Infiltration anesthesia with procaine hy- 
stent 
rubber prepared sufficient size ex- 


drochloride used. sponge 
ert moderate pressure the entire lar- 
yngcal wound when the soft tissues 
the neck are closed over it. The skin graft 
made adhere the stent with mas 
tisol rubber cement, and the stent 
placed the laryngeal defect and im- 
mobilized transfixing with two 
three stainless steel 
cntirely through the soft tissues the 
anterior portion the neck and through 
the larynx upper portion the 


trachea, Additional anchorage secured 


pass 


passing heavy silk suture vertically 
through the rubber mold and tying 
the tracheal cannula. The larynx and 
soft tissues the are closed 
the usual thyrotomy hemilaryngec 
tomy. The only drainage used small 
iodoform gauze pack which placed be- 
low the tracheotomy tube. The ends 
the wires which have 
left 
gauze pad applied the wound 


long are over 


the front the neck. 


The postoperative course 
mild. Antibiotic agents are administered 
routinely prophylactic measure, and 
sedatives are administered necessary 
allay cough discomfort. After 
proximately days, the sponge rubber 
mold removed through the mouth 


means ot Suspension laryngoscopy and 


with the patient under the influence 
pentothal sodium 


Almost invariably the skin graft will 
be found to have taken perfec tly where 
has covered denuded areas, Elsewhere 
the graft will have sloughed off 
necrotic and sharply 
that these portions can pared 
sponge rubber, covered with condom, 


inserted into the and anchored 
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position tying the tracheal can- 
nula. This worn for ten days two 
three weeks, and then removed 
through the day two later, 
the tracheotomy tube lifted out and 
the tracheal fistula permitted close. 
Subsequently the larynx observed 
intervals two three months for 
thence intervals six months 
year, 


RESULTS 


The skin graft the larynx remains 
thick, dry and rigid for variable period 
after operation. some patients ozena 
results from the accumulation mucus 
and crusting. time these features 
tend undergo considerable correction 
spontaneously, the graft becoming moist, 
softer and more pliable. Because its 
thickness and whitish color, the graft re- 
mains sharply demarcated from the ad- 
jacent mucosa. From functional stand- 
point, however, satisfactory. Micro- 
scopic sections made the laryngeal 
lining nine months after operation 
case showed striking difference 
thickness the skin and mucous mem- 
brane. 


the patients who had undergone 
this procedure the time this report 
was prepared six months ago, were 
men and was woman. Their ages 
ranged from years. Involve- 
ment the glottis, present all cases, 
ranged from the entire length one 
cord the full extent both cords, the 
anterior commissure and one arytenoid 
cartilage. addition involving the 
cord cords, the lesion extended into 
the ventricle most instances. Move- 
ment ranged from limitation com- 
plete fixation. 


patient the tumor extended from 
the posterior commissure over the right 
arytenoid cartilage and involved the en- 
tire length the right cord and ven- 
tricle, the anterior commissure and the 
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anterior two thirds the left ventricle. 
another the full length both cords, 
the anterior commissure, and the left 
cartilage were involved with- 
out fixation. 


still another patient the lesion was 
situated the ventral aspect the an- 
terior two thirds the right cord and 
the anterior half the left cord, and 
extended the upper border the sec- 
ond tracheal ring. This patient, well 
several others the group, previous- 
had been advised have total laryn- 
gectomy but had refused. The operation 
required sacrifice portion the 
right arytenoid cartilage, the entire 
length the lower part the right 
cord, the anterior part the inferior 
aspect the left cord, most the 
cricothyroid membrane, little less than 
the anterior half the cricoid cartilage 
and the anterior half the first two 
tracheal rings. vertical bridge sub- 
glottic mucosa, only cm. width, re- 
mained below the posterior commissure, 
present, approximately two years 
after operation, functional impairment 
not present and the voice essential- 
normal. 


The voices most these patients 
have been somewhat hoarser than those 
patients who have undergone the 
usual thyrotomy. This result might well 
anticipated view the greater sac- 
rifice tissue and the resulting more 
limited mobility the laryngeal struc- 
after the usual thyrotomy, the 
voice tends become stronger and 
clearer the course time, but only 
infrequently fair degree reso- 
nance regained after hemilaryngectomy 
with immediate grafting skin, Gen- 
erally, the patients are excellent spir- 
its and deeply appreciative, since they 
realize that they retain essentially 
normal voice and have been spared the 
necessity permanent tracheal stoma. 
The condition the patients has now 
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been followed for few months more 
than five years, three fourths them 
for more than two years. the time 
this report was prepared, none had pre- 
sented recurrence the tumor. few 
days ago, patient, operated within 
the past four months, returned with 
recurrence the malignant 
which necessitated total laryngectomy. 
The risk incident the operation 
seems slight, although death occurred 
during the procedure. This death in- 
volved man, years old, who was 
known have coronary disease. Death 
intervened suddenly after removal 
the elastic dilator means suspen 
sion laryngoscopy, with the patient un- 
der the influence light anesthesia in- 
duced the intravenous administration 
pentothal sodium. The surgeon had 


process 
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already left the operating The 
airway was unobstructed and, although 
necropsy was not performed, death ap- 
this man’s death would have occurred 
even had not been operated 


SUMMARY AND CONCLUSIONS 

During the past five and half years, 
hemilaryngectomy with immediate graft 
ing skin has been carried out 
cases moderately advanced carcinoma 
the larynx with one recurrence the 
malignant process the cases date. 
The procedure affords conservative 
means dealing with malignant lesions 
which heretofore have 
laryngectomy. The patients retain 
intact airway and essentially normal 
voice, 
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EVALUATION TOTAL LARYNGECTOMY 


LeRoy M.D. 


BOSTON, MASS. 


1931 when performed 
first total laryngectomy, 340 patients 
January 1953, have undergone the 
operation done either myself 
associates under supervision and 
direction, 

the early thirties external radia- 
tion held the footlights and 1936 one 
authority was writing, not em- 
ploy total laryngectomy the treatment 
laryngeal 

Fractional irradiation and supervolt- 
age therapy seemed offer cure with- 
out the loss the larynx and the voice. 
We, too, shared the hope that cure 
could without mutilating 
surgery. consequence our cases 
total laryngectomy our early years 
were scattered and few number, but 
were convinced that the proper 
selection cases, still 
had place the treatment laryn- 
geal 

this discussion shall present the 
statistics our cases total laryngec 
tomy 1948, hence five years after 
their 

our have always advocat 
radical removal the larynx. Our 
philosophy dealing with cancer has 
been much and not how little could 
removed. practice what call 
block resection the larynx 


ANESTHESIA 


The introduction avertin was 


great advance for laryngeal surgery. 


From the Department of Otolaryngology, Massachu 


setts Eye and Ear Infirmary 

Presented at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Il 


our early cases inserted broncho- 
scope the tumor and supplemented 
the avertin with ether-saturated gauze 
over the mouth the bronchoscope. 
now use intratracheal gas-oxygen-ether 
anesthesia. Although have employed 
local anesthesia some our cases, 
our patients, contrary South Ameri- 
can experience, not like local anes- 
thesia for the removal the larynx. 
addition the intratracheal anesthesia, 
use local infiltration the skin in- 
cision, mostly for its hemostatic effect. 


TECHNIC 
Step Incision 

Until five years ago employed the 
“T” incision. now use the Gluck-Sor- 
ensen “U” incision. Although modern 
antibiotics greatly reduced the number 
fistulas, our experience the rein- 
forcement the pharyngeal closure 
the flap has practically eliminated 

The incision started along the ante- 
rior border the sternomastoid muscle 
and crosses the midline the level 
the second tracheal ring. The incision 
cludes the skin, subcutaneous tissue, and 
the platysma muscle. The external jugu- 
lar vein double ligated and cut low 
and turned with the flap. The flap 
elevated upward the level the 
hyoid bone. 


Step 

The carotid sheath exposed ei- 
ther and for glands. 
Should unilateral glands found, the 
incision that side extended the 
mastoid tip and radical neck 
tion done along with the laryngectomy. 


side examined 
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This technic that advocated Syl- 


Step 

The sternohyoid muscle isolated 
low possible and cut between clamps, 
the lower end tied with suture liga- 
ture. The upper end, which included 
roughly tied with cotton, The anterior 
belly the omohyoid identified, cut, 


removed specimen, 


and tied its 


Step 

The hyoid bone exposed and with 
bone-cutting forceps cut lateral the 
insertion the anterior belly the 
omohyoid muscle. The mylohyoid mus 
cle cut from its into the 
hyoid bone, and the body the hyoid, 
with the inferior strap muscle still at- 


insertion 


tached, turned down exposing the pre 
epiglottic space, 
Step 

The isthmus the thyroid gland 
exposed, cut between clamps, 


Step 
The sternothyroid muscle cut 
posing the superior pole the thyroid 


gland, 


Step 

The superior pole the thyroid gland 
separated from the larynx either 
blunt 
clamps. 

separating the thyroid 
only the anterior half the 


dissection section between 


trachea, 
trachea should exposed. 


Step 

aid hemostasis the tracheal wall 
the level determined for section 
filtrated 
1:10,000 adrenalin. 


containing 


Step 
The anterior half the trachea cut 


across between rings, and the intra 


tracheal tube tenaculum 
inserted into the upper incision the 
trachea, grasped, and the larynx ele- 
vated for inspection the subglottic 
extension the growth. the incision 
the trachea least centimeters 
from the tumor, the operation may con- 
tinue. than 
1.5 centimeters away from the growth, 
the incision should lowered 
third fourth ring. 


incision less 


clude the second, 


Step 

heavy suture passed through the 
skin the suprasternal notch, passed 
under and then over tracheal ring, 
and tied over gauze. This aids elevat- 
ing the stump the trachea and helps 
blood the 


prevent seepage 


trachea. 


Step 

The posterior wall the trachea 
infiltrated with novocain and the poste- 
rior wall cut across low possible. 
We do not type 
incision the 
the cricoid, think contraindi 


use the inverted 
mucous membrane 


cated cancer 


upward first cutting the inferior con 
strictor along the border the 
larynx; and then blunt dissection, 


the anterior surface the esophagus 
separated from the po terior surface of 
the larynx. Should sharp dissection 
used along the posterior surface the 
cricoarytenoid 


crice id, the posterior 


muscle frequently will removed from 


its origin from the cricoid, The recur 
rent laryngeal nerves are identified and 


Step 
The superior horns the thyroid are 
exposed and the thyrohyoid ligaments 


are cut. 
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165 Cases LARYNGECTOMY PERFORMED 


From 1931 1948 JANUARY 1953 


Living and well five years longer 


Five years 

Six years 

Seven years 
years 

Nine years 

Ten years 

Eleven years 
Twelve years 
Thirteen years 
Fourteen years 
Fifteen years 
Sixteen years 
Seventeen years 
Twenty-one years 
Twenty-two years 


Dead after five years, cancer 


Total five-year survival 


Causes death: 
Operative mortality 
Local recurrence 
Within one year 
Within two years 
Within three years 
Within four years 
Distant metastasis 
Unable trace—presumed dead 
Causes other than cancer, death 
less than five years 
Total 


NO. PER CENT 
6 
6 
100 
23.6 
39.4 


Step XIV 
The superior laryngeal artery iden- 
tified, tied and cut. 


Step 

longer use the Barretto clamp. 
The esophagus cut through below the 
arytenoid cartilages, and the dissection 
continued under direct vision from 
the least involved side around the 
most involved side. The removed speci- 
men should include the body the 
hyoid bone with the attached sterno- 
hyoid and the anterior belly the 
omohyoid muscles, the epiglottis, the 
pre-epiglottic space, the entire larynx, 
and perhaps one more tracheal rings. 


Step 

The pharyngeal opening closed 
with no. chromic, atraumatic inter- 
rupted sutures whatever direction 
closure can easily done. re-enforce- 
ment, second layer sutures may 
either continuous The 
skin flap brought down and all dead 
space eliminated buried catgut su- 
tures. The skin sutured the tracheal 
stoma dermal sutures, and the skin 
closed either silk dermal sutures. 


Stab wound drainage lateral the 
skin incision with soft, rubber-tube 
drainage placed the most dependent 
site the operation. 
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The Moure 
tomy tube permits application pres- 
sure dressing, and least four strips 
l-inch adhesive give Thomas Collar 
effect that, our opinion, aids healing 
and prevents fistula formation. 

nylon feeding tube inserted and 
left place until healing 
place. 


The surgical results total laryngec- 
tomy the treatment laryngeal can- 
this type, the humane side the 


cer our 


as 


The surgeon’s responsibility for the wel- 
fare his patient does not end with the 
patient’s hospital discharge. 
chology laryngectomized patients has 
been discussed previous publica- 
The rehabilitation the patient 
the duty the surgeon dealing with 


laryngeal cancer. 


our clinic are fortunate 
ing person, former 
speech correction teacher, charge 
full- 
time basis. The patient interviewed 
before the operation that the prob- 
lems ahead are thoroughly understood. 


our esophageal voice class 


Laryngectomized patients have come 
from all the major centers the 
United States and from abroad, and 
find that many them have gone for 
years complete ignorance that they 
could learn talk again. 


those paticnts employable per 
cent are back work and are proud 
their accomplishment. This what 
mean the humane side the prob- 
lem laryngeal cancer. 


this series cases between 1931 
and 1948, there were patients who 


4) 
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were treated radical neck dissection 
combined with the for 
recurrences after laryngectomy. 
tients the neck dissection was bilateral. 
Cervical 
five, four, three, two and, patients, 


metastasis occurred eight, 


one year after laryngectomy. 


these cases with neck dissection 
for metastatic lesions, are now living 
without 


CONCLUSIONS 
165 patients with cancer the 
larynx treated laryngectomy between 
the years 1931 and 1948, 100 60.6 per 
recurrence 


cent 
out 


longer with 
died 
causes after five years, leaving 
58.8 per cent alive and well Janu- 
ary 1953. 


other 


? 


With the proper 
per cent our laryngectomized pa- 
tients are completely rehabilitated and, 
employable, are back their former 
work, 


Contrary earlier writings, lar- 
yngectomized patient not 
creature living existence which 
worse than death. 


Martin, Hayes 


The treatment of cancer 


of the larynx, Tr. Am. Acad Ophth., 213- 
268, 1936 

2. Se hall, LeRoy A Laryngectomy ; its place 
the treatment laryngeal cancer. Penn 

tients, Arch. Otolaryng., :581-584 (Oct.) 
1938 

Carlos: Tratamiento qui- 
rurgico del cancer laringofaringeo vestib- 
ular, Bol. Soc. cir. Rosario, 
(Oct.) 1942 
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EVALUATION RADICAL NECK DISSECTION 


Henry Orton, M.D. 


NEWARK, 


THIS symposium subject 
neck dissection for cervical lymph node 
metastasis the time laryngectomy, 
and the advisability bilateral pro- 
phylactic neck dissection 
pable lymph nodes the time the 
operation for extensive carcinoma 
the larynx. 

sure all that the proper 
operative procedure case carci- 
noma the larynx pharynx with 
palpable lymph nodes which 
fixed laryngectomy pharyngotomy 
with neck dissection the time oper- 
ation cases provided that 
still surgically possible. This should 
followed four five weeks later 
neck dissection the opposite side. 

greatest disappointment car- 
cinoma the larynx the early late 
appearance lymph node metastasis. 
Recent statistics show that lymph node 
metastasis occurs about per cent 
cases. per cent the patients 
series cervical metastasis developed. 

The main question before today is, 
“When should prophylactic 
neck This big question 
attempt answer. view the 
known results surgery for extensive 
carcinomas the larynx and pharynx, 
not fair ask, “What would our 
results those cases where death oc- 
curs from malignancy elsewhere than 
the larynx pharynx bilateral pro- 
phylactic neck dissection were done 
Presented at the Fifty-Eighth Annual Session of the 


American Academy of Ophthalmology and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Ill. 


cases with palpable lymph node in- 
volvement the time the original 
operation 

Prophylactic treatment 
metastasis laryngeal cancer 
new, Gluck and Sorensen advocated 
years ago. Some surgeons and laryngol- 
ogists maintain that dissection often 
will demonstrate later. However, sur- 
geons say that about per cent all 
adenomas the thyroid become malig 
nant, they remove many that may not 
become malignant. the same tokcn, 
why should not the dissection 
the neck reduce the per cent 
whom cervical metastasis develops. 

There more dreaded form 
malignant disease than favorable 
type which left untreated and from 
which the patient not spared the 
end, 

difficult compare and appraise 
vital results they are often incom- 
pletely recorded. Opinions differ and 
when bilateral prophylactic neck dis- 
section should done whether 
should done all. 

use the term prophylactic neck dis- 
section applied those extensive 
laryngeal carcinomas involving the epi- 
glottis, aryepiglottic fold, ventricle, sub- 
glottic area, pyriform sinus and the lat- 
eral wall the pharynx, which there 
palpable lymph node metastasis. 
The neck being opened the time 
operation, much easier the 
neck dissection this time than later, 
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TABLE 


SUMMARY OF OPERATIVE RESULTS 


DEATHS NOT 
NO. OF DUE TO 
CASES CANCER, MORI 
THAN YR. 


SITE OF 
PRIMARY LESION 


th 


Cords 161 
Subglottic 
Ventricle 
Epiglottis 
Epiglottis and 

tongue 
Aryepiglottic fold 
Pyriform sinus 
Arytenoid area 


Totals 


Six deaths 400 operative cases indicates 


of only 1.5 per cent. 


when the tissues are scarred the side 
the lesion metastasis present. 
the truly intrinsic lesion, not advo 
cate the dissection. 


Milan correspond with own the 
anatomic situations. With this high per 
centage, many laryngologists 
geons still maintain 
should not removed until they 
with 
states, surprising that 


statistics his clinic 


ides 


fest themselves. agree Bocea 
when 
laryngologists should keep arguing 
about problem which has long 
unanimously settled other ficlds 


cancer surgery.” 


The clinical material used this 
per the result seeing 
practice 588 patients with carcinoma 
the larynx. Sixty-four these patients 
were inoperable the time their 
amination, patients refused operation 
and had irradiation 
therapy. Four 
tients were operated upon. 


some form 


hundred of these pa 


Table shows the number patients 
operated on, the deaths from causes oth- 
than cancer more than five years post- 
operatively, the deaths 
weeks operation, recurrences, and 


OPERATIVE 
DEATHS 


ALIVE AND WELI 
RECUR- 
RENCES MORE THAN 
YR. 


LESS THAN 
> YR. PO 


mortality rate within three weeks operation 


the number patients alive and well 
more than five years and those less than 
five years after interest 
ing note the few recurrences occur 
ring from true cord lesions, 
higher percentage recurrence the 
subglottic, ventricle and pyriform sinus 


cases, 


number years ago called atten 
tion the high percentage recur 
rence subglottic carcinoma following 
total laryngectomy and strongly advo 
cated 
laryngofissure for this type growth, 
Now laryngofissure contraindicated 
for this type lesion. 


discontinuing the operation 


Table shows the percentage five 
year cures relation anatomic loca 
tion the primary 

Among those cases where death was 
due malignancy elsewhere than 


larynx, patients had 
to the cervical lymph nodes, and 33 to 
distant areas, The site growth the 


time operation the cases listed 
table 


these locations metastasis the 
cervical lymph nodes had occurred with 
the average time three years after 
the first 
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RELATION CURE ANATOMIC 
LESION 


SITE CASES SURVIVED 
PRIMARY LESION OPERATED MORE THAN 
UPON 
Cords 161 60 
Subglottic area 
Ventricle 
Epiglottis 
Epiglottis and tongue 
Aryepiglottic fold 
Arytenoid area 


Certainly can save some after 
secondary neck dissection (operation 
performed after lymph nodes become 
palpable), believe should try 
crease this number performing bi- 
lateral prophylactic neck dissection 
two stages for those cases with exten- 
sive lesions. 


Table shows the number pa- 
tients operated secondary block 
dissection for metastasis the cervical 
lymph nodes which occurred after lar- 
yngectomy. Three died causes other 
than cancer more than five years post- 
are still living more than 
five years after operation 
currence, and died more 
years postoperatively distant 
stasis, which gives total patients 
who lived more than five years after 
secondary operation for cervical meta- 


stasis. 


The site the original lesion the 
time operation and the area which 
metastasis took place are shown table 
IV. 

Aside from the reports and 
Ogura and Bello, other published 
report has been submitted which an- 
alyzes the results the combined opera- 
tion with the secondary neck dissection. 
Ogura and Bello’s report, results 
the two-stage operation are listed 
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follows: patients were operated 
lived one year after the opera- 
tion, lived two years, lived three 
years, lived four years and lived five 
years. 


The important comparison between 
these two tables the fact that per 
cent the patients die within two 
three years. The best chance treat 
these extensive laryngeal carcinomas 
the first surgical operation; will 
never have better chance. 


results vestibular cancer 
the larynx with laryngectomy phar- 
yngolaryngectomy with radical prophy- 
lactic neck dissection indicate that 
per cent patients without clinical 
metastasis survived five years, while 
per cent with clinical 
vived five years. far the report 
112 cases per cent very 
for five-year rate follow- 
ing radical prophylactic neck dissection. 


When Ogura and Pello’s article was 
written only cases had completed the 
five-year period. neither these 
cases were lymph nodes palpable, and 
malignant cells the nodes were not 
visible microscopically. However, 
other cases, malignant cells were found 
microscopically with palpable nodes. 
This encouragement for the prophy 
lactic Here again, these cases 
just mentioned have not yet survived 
five 


The lymphatic drainage this area 
must understood the surgeon. The 
submaxillary lymph nodes drain the side 
the tongue along with other parts 
the face. Therefore, with any involve- 
ment the posterior part the tongue 
lingual surface the epiglottis, the 
submaxillary gland with its 
should removed. 


The infrahyoid nodes lie the thy- 
rohyoid membrane and drain the front 
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TABLE III 


DISSECTION THI 


CERVICAI 


FOR METASTASIS THE 
Nopes Occurrep LARYNGECTOMY 


DEATHS NOT 


DUE 
CANCER, 
MORI 
YR. 


SITE OF NO. OF 
PRIMARY LESION CASES 


Cords 
Subglottic area 
Ventricle 
Epiglottis 
Aryepiglottic fold 

Arytenoid area 


Pyriform sinus 


THAN 


SURVIVED PO, YR 
DISTANT 
METASTASIS 


OPERATIVE 
DEATHS 


the pre-epiglottic space 


The prelaryngeal lymph nodes 
the cricothyroid ligament draining the 
larynx. These nodes are often the first 
become enlarged cancer the 
larynx. They also assist draining 
the thyroid. well, therefore, re- 
move the cricoid cartilage with the lar- 
ynx, and necessary that lobe the 
thyroid gland. The deep cervical chain 
receives ultimately all the lymph from 
the area just mentioned. 


The dissection the neck should in- 
clude the area from the angle the jaw 
and tip the mastoid downward the 
clavicle, and posteriorly from the trape- 
zius muscle including the strap muscles, 


jugular vein, submaxillary gland, fascia, 
hyoid bone masse with the larynx, 
and part the thyroid gland, neces- 


sary. 
Combined laryngectomy and the pro 
phylactic block dissection can 
plished with little increase the 
postoperative mortality. Laryngectomy 
alone for extensive laryngeal lesions 
without palpable lymph nodes has failed 
per cent the cases, and 


these cases which must direct our 
serious attention. Yet have had five- 
year cures cases with the same type 
lesion without any metastasis the 
lymph nodes. 

The combined operation indicated 
for the following conditions: (1) sub- 
glottic carcinoma; (2) involvement 
the aryepiglottic fold and pyriform si- 
(3) carcinoma the ventricle with 
involvement the (4) mas- 
sive epiglottic lesions, and (5) involve- 
ment the lateral wall the pharynx. 


these selecied cases, with with- 
out palpable lymph nodes, the combined 
However, 
we 


operation should done, 


surgery contraindicated when 
have complete fixation the nodes. 
feel certain that the combined operation, 
when palpable lymph 
found, will result consid- 
erably the postoperative cervical meta 
stasis, thereby giving better cure 


rate these extensive laryngeal lesions. 


SUM MARY 
The best time treat extensive car 
cinoma the first operation, 


The combined prophylactic bilateral 
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radical neck dissection two stages 
safe procedure and indicated car- 
cinoma the subglottic region, ary- 
epiglottic fold, pyriform sinus, ven- 
tricles with fixation the cord, and 


large lesions the epiglottis. 


The lymphatic drainage these areas 
such that metastasis takes place very 
early the disease, and this area should 
blocked off from the general system. 


The combined operation affords bet- 
ter chance cure than wait for 
clinical evidence metastasis. These 
advantages should persuade the laryn- 
gologist this operation selected 


cases, 


This operation not indicated for 
true cord tumors, and surgery con- 
traindicated cases large fixed 
lymph nodes. 
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PRESENT-DAY STATUS RADIOTHERAPY 
CANCER THE LARYNX 


COLORADO SPRINGS, COLO 


BY INVITATION 


THIRTY years ago, Coutard reported 
the first controlled series patients 
with cancer the larynx treated 
the second quarter 
this century, the armamentarium 
the therapeutic radiologist has been re- 
markably enriched important additions 
also have been made our knowledge 
applied physics and radiobiology. 
consequence, one would expect marked 
improvement the results obtained, 
greater acceptance this form treat- 
ment, and widening its practice. 
Yet, although the value radiotherapy 
the treatment cancer the larynx 
definitely established, better results 
have been obtained only few radio- 
therapists and the practice radio- 
therapy the field laryngology seems 
have shrunk, least the United 

Whereas the gynecologists 
pated the early development radio- 
therapy cancer their field, contrib- 
uted the perfecting technics and 
perdurably wrote their names the his- 
tory radiotherapy, such participation 
has not been true, the same extent, 
laryngologists. Perhaps this due the 
important role played radium gyn- 
ecological cancer the use radium not 
only required but facilitated the partici- 
pation the gynecologist the admin- 
istration radiotherapy, this practice 
being compatible with the routine his 
specialty. laryngology, roentgenther- 


Presented at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryn 
gology, Oct 


11-16, 1953, Chicago, Il 


apy soon took the lead preterable 
form irradiation; the equipment and 
disciplines roentgentherapy are all- 
absorbing and the busy specialist feels 
neither prepared for nor inclined this 
dual practice. not surprising that, 
general, laryngologists have given 
themselves, sometimes rather fruitfully, 
surgical efforts. 

different 
countries have followed the difficult and 


lary ngologists 


unselfish endeavor cooperating close- 
with radiotherapist, thus permitting 
the development his skill and facili 
tating the training new therapeutic 
radiologists. Such examples collab- 
oration have permitted the improvement 
our knowledge radiotherapy 
cancer the larynx and the few sta- 
tistics results which are available 
But any discussion the re- 
sults radiotherapy likely appear 
rather unreal most laryngologists 
day: new generation surgically 
well-trained laryngologists has become 
naturally fond what they have 
learned practice, and naturally con- 
temptuous radiotherapy which 
often limited the advanced recur- 
rent case, which entrusted the 
uninterested unskilled occasional per- 

summary what have learned 
radiotherapy cancer the larynx 
not spectacular but needs perhaps 
reasserted: 
mas the larynx are amenable con- 
trol irradiation. The possibilities 
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cure are directly related (1) the site 
origin, (2) the extent the tumor, 
(3) its infiltrative character, and (4) 
the possibility administration 
minimum dose radiations without 
untoward effect the area involve- 
ment. Failures radiotherapy may 
due insufficient dosage, inadequate 
estimation the area involvement 
the extension the tumor into stric- 
tures which render its sterilization diffi- 
cult impossible means radia- 
tions. Radiotherapy capable con 
trolling rather advanced lesions the 
laryngeal vestibule. have previously 
pointed that pernicious nomen- 
clature persists grouping these tu- 
mors together with the hypopharyngeal 
carcinomas the sinuses, 
thus clouding the relatively good results 
radiotherapy carcinomas the 
laryngeal wall the epiglottis, false 
cord and ventricle the larynx. care- 
ful study will reveal that this group 
cases radiotherapy competes favor- 
ably with the results total laryngec- 
tomy. compilation results will show 
that radiotherapy achieves its most con 
stant and satisfactory effects 
treatment small noninfiltrating 
sions the but the number 
cases treated all the outstanding 
radiotherapists the world adds only 
fraction those operated upon 
through laryngofissure one our 
laryngologists. The 
main virtue radiotherapy consists 
offering possibility control without 
all admit that laryn- 
gectomy more than simple physical 
mutilation and efforts avoid are 
well justified provided 
chances cure are not handicapped. 
the other hand, the possibilities cure 
retrocricoid and subglottic carcino- 
mas not sufficient justify radio- 
therapy primary approach; this 
point view has been contested 
The likelihood radiother- 
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apeutic failure also great infiltrative 
lesions the cord. all such cases 
usually propose total laryngectomy. 


Adequate irradiation cancer the 
larynx requires careful and repeated ex- 
aminations, radiographic study and ap- 
propriate adaptation size fields. 
Through the years have come un- 
derstand that high daily dose not 
necessary and often the cause fail- 
ure; similar observation has apparent- 
led other radiotherapists elongate 
their treatments The aim radio- 
therapy administer the maximum 
possible total dose the potential tumor 
area, but elongation (fractionation) 
treatments permits enlargement 
the area safety which lies between 
maximum effects the tumor and un- 
toward effects normal structures, 
the present time, submit our patients 
with carcinoma the larynx irradia 
tions twice daily for period three 
months; there minimal 
skin and mucous 
are certain that this most satis- 
factory way treat these patients, but 
are not position claim that 
improves results relation the in- 
creased effort, time and expense. 


great deal often made the 
competitive aspects surgery and ra- 
diotherapy though did not recog- 
nize that what important what 
best for the patient. Few have explored 
the possibilities association these 
two forms treatment. have ex- 
perience preoperative and postopera- 
tive irradiation cancer the larynx 
for which Leroux-Robert and 
seem have developed fruitful modus 
operandi. have advocated and found 
very satisfactory the practice sub- 
mitting the patients total laryngec- 
tomy whenever close follow-up makes 
evident the failure radiotherapy. Oth- 
ers have also found that total laryn- 
gectomy both possible and successful 
following adequate The 
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surgical performance way in- 
terfered with.if the irradiation has been 
done through small fields and the treat- 
ments given over long period time. 
Some authors object this procedure 
the basis that time lost when radio- 
therapy given initial opportunity 
they forget that the procedure permits 
the cure without impairment num- 
ber patients and that the remaining 
group does not lose the additional op- 
portunity cure through radical sur- 
gery. Others object the basis their 
disbelief that radiotherapy 
would not interfere with surgery; they 
usually have had unfortunate experi- 
ences with radiotherapy for which they 
may may not responsible. 


previous 


The presence metastatic adenop- 
athy fortunately infrequent endo- 
laryngeal carcinomas. metastatic ad- 
enopathy does make difficult, when not 
impossible, irradiation 
with aim control. radical surgical 
attempt control these cases more 


often justified though seldom successful. 
have not been able establish any 
correlation the greater lesser dif- 


ferentiation these carcinomas with 


the results treatment. 


CONCLUSIONS 

Separate study cases according 
site origin will prove that the re- 
sults radiotherapy carcinomas 
the laryngeal vestibule compete favor- 
ably with those total laryngectomy 
for the same group 
achieves its more 
the treat- 


Radiotherapy 
constant and best results 
ment early noninfiltrating carcinomas 
the vocal 

The results radiotherapy 
carcinomas the retrocricoid and sub- 
glottic regions and infiltrating carci- 
nomas the cord not justify its 
choice primary form treatment. 
Surgery also preferable, 
cable, the presence metastases. 


THE LARYNX 

Elongation 
over period three months, pres- 
ently practiced the author, results 
fewer untoward effects and facilitates 
resort surgery case radiothera 
peutic failure. 


REFERENCES 


Baclesse, F.: L’etalement “fractionne- 
ment” dans Roentgentherapie seule des 
vagin, sein, Acta Union 
Internationale contre Cancer, 


1953. 


Cantril, T., and Buschke, F.: 
sults roentgentherapy cancer the 
Unpublished data. 


The re- 


larynx. 


Caulk, M.: Roentgen therapy 
the larynx and hypopharynx, Am. 
Roentgenol., :443-448 (March) 1952. 


Coutard, H. and Valat, A 


la bande et de la cavité 


Considérations 
sur le cancer de 


1927. 


W., Silverstone, and Kra- 
Roentgen therapy for cancers 
twenty 


Harris, 
mer, 
the larynx and 
years’ experience, Am. 


laryngopharynx 
Roentgenol. In 
press. 

Hultherg, Sven 


treatment 
Brit, 


method 
cancer, 
1953 


hypopharyngeal 
26 :224-233 (May) 


Roentgen therapy can 


134:117-121 


Lenz, Maurice 
cer of the larynx, 


(May 10) 1947. 


selon siege, les 


traitement 


larynges caracteres 


Unpublished data 


primarie, 


Radiation treatment 
Unpublished data 


Low Beer, B 
cinoma the larynx. 


Nielsen, J.: Functional results and 
nence cure roentgentherapy 
intralaryngeal carcinomas, Fac. Ra- 
(July) 


diologists, 


del Regato, | \ 
carcinoma the endolarynx, 
scope, (June) 1951 
Schall, LeRoy 
522 (June) 1951 


Roentgen therapy 


Cancer the larynx, 
Laryngoscope, 61 :517- 


1954 

j 

3 

we 

2 

y 
12 


Symposium: Carcinoma the Larynx 


7 


7 


7 


SUMMARY AND DISCUSSION 


Louts M.D. 
PHILADELPHIA, PA, 


introducing this symposium 
carcinoma the larynx, Dr. Fursten- 
berg indicated that diagnosis frequently 
with him. Questions may arise 
because not all patients with carcinoma 
the larynx present typical textbook 
picture. They may have had previous 
biopsies superimposed infection and 
the picture even less typical. 

referred specifically those 
somewhat obscure and ill-defined lesions 
which represent change the mucosal 
epithelium and are designated kera- 
tosis. pointed out that these lesions 
may precancerous but that one should 
not necessarily resort radical sur- 
gical intervention when the pathologic 
diagnosis the only criterion. admit- 
ting his own fallibility directed atten- 
tion also that the pathologist. 

important always bear mind 
that the pathologist expresses opin- 
ion the tissue submitted Bi- 
opsy material often small and many 
instances the laryngologist not en- 
tirely certain that represents the lesion 
the larynx. important for the 
laryngologist check preoperatively 
that may decide the site the bi- 
opsy. the pathologist does not cor- 
roborate the clinical diagnosis, the laryn- 
gologist should check postoperatively 
ascertain the site from which the biopsy 
specimen actually was im- 
portant that the laryngologist 
ologist cooperate, particularly ques- 
tionable cases, the pathologist hedges 
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some these, indeed wise and 
circumspect. 


Dr. has presented with ap- 
propriate emphasis the indications for 
the transoral surgical treatment early 
cordal cancer. Not only necessary 
have the growth 
rounded normal tissue,” but 
mandatory that ample margin nor- 
mal tissue surrounding the growth can 
and removed, That absolutely 
fundamental cancer surgery any- 
where, His recurrence rate low. 
have always maintained that ought 
aspire 100 per cent success all 
our surgical procedures, and when 
fall short that, often because 
have not interpreted our indications 
literally. 

should like give word warn- 
ing those who contemplate removal 
these small lesions through ante- 
rior commissure laryngoscope. Although 
the approach transoral, difficult 
visualize the undersurface the 
volved vocal cord effectively one 
can suspension laryngoscopy. are 
agreed that frequent postoperative ex- 
amination “must” and should 
continued for not less than five years. 
Those you who have heard the sta- 
tistical evidence have observed that the 
majority the recurrences occur dur- 
ing the first year eighteen months, 
but recurrences may observed after 
five This often overlooked 
the busy and unthinking laryngologist 
after the first year has passed. 

should like ask Dr. LeJeune, since 
had three recurrences cases 
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and they were not all five-year cases, 
could express opinion regarding 
the probable cause Prob- 
ably his viewing these cases retro- 
spect—and that good way view 
may find reason for the 
failure. 


Dr. LeJeune: Dr. Clerf, think the rea- 
son for two recurrences was just poor 
judgment. attempted remove too large 
growth, and early days did not stick 
the absolute requirements which have out- 


lined you. 


Thank you for keeping the record 
know why things happen. 


Dr. Jackson’s presentation included 
cases treated laryngofissure well 
those treated more extensive 
procedure which could designated 
more properly partial laryngectomy 
and come under the group cases 
considered Dr. 

noted the statistics correctly 
showed his slides, reported five- 
year 
cent. would consider this very 
cellent figure. this can secured 
all the patients that has trcated 
laryngofissure and partial laryngectomy, 
would with conventional 
laryngofissure one should able 


nonrecurrence rate of 


port per cent five-year nonrecur 
rence rate, 

Dr. Figi’s paper, should 
like 
speaks hemilaryngectomy. consider 


issue with him because 


that misstatement because does not 
take out anatomical half the lar- 
ynx. have been asked that the 
younger and aspiring laryngologists. 
They want know how one can take 
out half the larynx. Well, have 
explain that does not it. 
would suggest that simplify this term 
calling partial laryngectomy. 
Then will all know what 
referring. 
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that there 


small group cases where more radi- 


agreement 
cal removal tissue than done con- 
ventional laryngofissure will give the 
same ultimate results total laryngec- 
tomy, and addition will save the pa- 
tient airway and also provide him 
with voice, have done this many 
occasions, but not with the technic that 
practicing. But too often post- 
operative results were complicated 
cicatricial stenosis and occasionally per- 
manent tracheotomy: not 
happening. Dr. Figi has provided 
means doing this, but amazed 
the extent some the carcinomas 
that treated this method, His re- 
sults secured date seem very 
good, and can keep this 
sure that will justify his indications. 


has suggested and certainly 
very 


procedure carry out 


seems to me to be a salistactory 
microscopic 
check the removed specimen 
frozen sections the time operation, 
for that provides good safeguard 
determine whether not actually 
has removed the carcinoma rather than 
finding out would suggest that 
anybody practicing this method avail 
himself this technic. 


precept, namely, that skin graft should 
not used defect 
there reasonable assurance that the 


cover unless 
pathologic process responsible for the 
defect has been eradicated, 
exten- 
sive laryngofissure, partial 

that the laryngeal deformity 
would obscure early evidences local 
local 
rence under skin graft would not 
Dr. 


always concerned cases 
tomy, 


recurrence, and also that 


easily recognized, Perhaps Figi 


would like comment 

Before ask him comment must 
again emphasize that anyone practicing 
the method transoral removal de- 
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scribed Dr. LeJeune, partial lar- 
yngectomy done Dr. Figi, must 
circumspect and interpret the indica- 
tions literally and not liberally. Failure 
this will necessitate carrying out 
more extensive surgical removal 
later date and under more unfavorable 
circumstances. fundamental that 
the plan treatment first employed 
any case cancer always should offer 
the patient the best chance eradica- 
tion the disease. 


shall ask for Dr. Figi comment 
the appearances the interior 
the larynx after skin grafting. some 
earlier work with laryngeal steno- 
sis where there was atresia and much 
fibrous tissue, employed skin grafts. 
was always state confusion con- 
cerning what was going the lar- 
ynx because the appearance the 
skin graft. will interested get his 
views that, 


Dr. Dr. Clerf said, there 
question regarding its being more difficult 
recognize malignancy recurring beneath skin 
graft beneath flap. One must 
literally bend over backwards playing this 
game conservatively avoid that possibility. 
When first started this work 
sure that could play safe enough war- 
rant our doing immediate skin graft the 
same time that excised the malignant in- 
volvement. was not until after had ob- 
served few these cases that felt that 
there was definite place for and that 
could play reasonably safe just can 
the removal carcinoma about the cutaneous 
surface and immediately repair the defect 
pathologist, one who accustomed taking 
fresh frozen sections and interpreting them 
properly, are absolutely indispensable 


Dr. simply want say that 
Figi and discussed the subdivision this 
subject some time ago, and agreed that 
there could important conflict between 
left him the cases which part 
the cricoid removed and skin graft 
“laryngofissure” must abstain from removal 
cartilage. From the very earliest days, 
Lack, England, spoke removing varying 
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amounts cartilage along with the interior 
soft tissue, and yet the operation 
considered laryngofissure. agree with Dr. 
that the strict sense the word 
isn’t just soon you 
begin take out more than what inside 
the larynx; but the other hand, perhaps 
even the most limited “laryngofissures” are 
better called partial laryngectomies, because 
removing soft tissues from the inside 
the larynx are removing part the 
larynx. 


agreement with Dr. Schall 
that when one does laryngectomy the 
structures that are removed should in- 
clude the entire larynx, ribbon muscles, 
least part the hyoid bone, the 
pre-epiglottic space, and necessary 
one more tracheal rings. this pro- 
cedure nothing importance function- 
ally anatomically sacrificed, and 
much may gained, for gives addi- 
tional assurance that the primary 
has been completely removed. 


His total five-year survival rate 
60.6 per cent impressive, and must 
confess that like his method statisti- 
cal evaluation. The moment you begin 
say that you are unable trace patients, 
you probably have buried lot people 
who died from carcinoma but you have 
put them under the heading 
trace.” The only way list them 
dead, under the mortality rate. The ones 
are interested are those still alive 
and free from 

Among causes deaths has listed 
cases with local recurrences. as- 
sume means that these metastasized 
cervical lymph nodes and, interesting- 
enough, that constituted 23.6 per cent 
the entire series 165 cases. That 
important because practically quarter 
his laryngectomized patients not pre- 
viously treated for potential lymph node 
metastasis developed 
lymph nodes. There were cases 
neck dissection for metastatic lesions 
and these patients are now living, 
comparatively small percentage rate. 
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23, per cent, the recurrence was 
noted within the first year after laryn- 
gectomy. Since metastasis had occurred 
all these before laryngectomy was 
done, serious problem presents itself. 


While Dr. Orton discusses ques- 
tion block dissection, cannot help 
but refer Dr. Schall’s statistics, for 
obviously observed large nodes be- 
fore the stated his 
paper “the carotid sheath exposed 
either side and examined for glands. 
Should unilateral glands 
radical neck dissection done along 
with the laryngectomy.” must as- 
sume that these patients were examined 
and nodes were found either before 
operation when the neck was opened 
yet out the the nodes ap- 
peared within the first year. would 
appear that elective block dissection 
should have been seriously considered 
certain these cases. should like 
have Dr. Schall comment 
ticular topic. 


addition also noted that secon- 
dary block dissection was performed 
only cases about per cent the 
group but not unusual circum- 


stance, 


should like have Dr. Schall tell 
why was able operate only 
such small proportion the total 


group. 


Dr. ScHatt: Dr. Clerf, the cases that | 
reported this afternoon were those cases 
seen betwcen 1931 and 1948; hence all were 
seen more than five years ago. our early 
years were intrigued supervoltage radia- 
tion, and although have always done 
wide exposure the neck preliminary 
step, have always examined the carotid 
sheath. did not find glands except 
one case where radical neck dissection was 
done along with total laryngectomy. 


should also say, may, that have 
always removed the sternohyoid muscle, the 
anterior belly the omohyoid muscles, the 


hyoid bone, the body the bone, the 
epiglottis, and the pre-epiglottic space. 

The reason have not had more radical 
neck dissections because referred them 
the radiologist. were not brave enough 
some five, ten fifteen years ago the 
radical neck dissections along with our total 
laryngectomies, but think our treatment 

radiologists agree that block dissec- 
tion the neck should done preferable 
radiation when metastatic lesion develops 
after total laryngectomy. have conflict 
thought. For the past five years have 
been doing more radical neck dissections and 
each year, sure, have done more than 
the total number this series. 


Dr. paper deals with two 
problems. The first concerns the remov- 
metastatic nodes that are present 
the time laryngectomy. agree that 
combined block dissection and laryn- 
the proper procedure pro 
vided the nodes are not fixed frozen, 
cannot agree, however, that dissec- 
tion the neck the opposite side 
within four five weeks should ac- 
cepted routine procedure. The ex- 
ception would epiglottic carcinoma 
the nodes that side. 
majority patients whom per- 
formed unilateral secondary dissections 
died from metastatic extensions the 
upper mediastinum few, the opposite 
side the neck. 


The second part the paper deals 
with prophylactic dissection, The prin- 
ciple underlying the resection certain 
lymphnode-bearing areas when remov- 
ing primary carcinoma the assump- 
tion that these are potential sites 
metastasis gencrally recognized and 
practiced surgeons other fields, 
convinced, the basis experi- 
ence, that applies equally laryngeal 
This should apply all 
forms laryngeal carcinoma which re- 
quire laryngectomy, and would not ex- 
cept tumors that originated vocal 
cord but have extended 
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point because they, too, will metastasize 
others. 


Medical literature indicates that ap- 
proximately per cent laryngec- 
tomized patients metastasis occurs, and 
majority these first are found the 
regional cervical lymph nodes. would 
appear superfluous state again that 
this had occurred before the laryngec- 
tomy was done, although nodes were 
discovered our usual methods ex- 
amination the time operation. 
also must accept the statistical evidence 
that small number patients operated 
upon for cervical metastasis secondary 
laryngectomy are alive and cancer- 
free after five years—Dr. Schall had 
Dr. Orton, believe, had 55, and 
small group when you start with 
large number. 


has been demonstrated microscop- 
ically many clinics that cancer-bear- 
ing lymph nodes are present and can 
demonstrated when lymph nodes are 
palpable the time before the lar- 
yngectomy. our clinic that percentage 
rate has been diminishing, Our elective 
block dissection rate has increased great- 
ly, and all data indicate that the five- 
year nonrecurrence rate will improve 
following laryngectomy elective 
block dissection. are also observing 
that the number secondary block 
dissections the neck have decreased. 


not subscribe bilateral dissec- 
tions except epiglottic cancer, and 
those cases must weighed very 
carefully. would like Dr. Orton 
comment further his views concern- 
ing bilateral block dissection, and also 
whether has any comment the 
small number his secondary block 
dissection cases that are alive the end 
five years and cancer free. 

Dr. Orton: Well, really think that 


bilateral block one sitting putting little 
too much strain the cerebral system the 
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individual, There are probably future compli- 
cations. The two-stage block dissection means 
that a chance to establish 
the returned circulation way the cerebral 
take care before 
ited before 
which 


you give one side 


system—a chance 
you do the other side. As I s 
would possibly block now, did not then, 
and those cases are living without any metasta- 
type 


cases on 


sis over five years, whereas the 


lesions have devloped cervical metastasis. 


Same 


That the best can answer. 
Fifty-five and 
patients living, believe, the 


end five years, free from carcinoma, 
gives small percentage rate. would 
like have you explain why many 
them did not survive. 


Well, sometimes you don’t see 
after the have 


Dr. 


these cases until secondaries 


devel ped 
That very true. 
a little too far 


Dr. Orvron: They are then 


along. stated paper think two 
places that you do these on selected cases. You 
don’t them all cases. was going 
do a bilateral block just before I left. When 


patient under general anesthetics 
All could was 


had the 
that node was fixed 
tracheotomy. 


The reason wanted emphasize 
this that cannot sympathetic with 
the laryngologist who says would 
rather wait and the block dissection 
after the nodes are palpable the neck. 
many these patients not come 
back until they are hopeless cases that 
must something about anticipat- 
ing this sort thing. That was 
only reason for bringing up. 


Dr. Schall commented the prob- 
lem the rehabilitation the laryn- 
gectomized patient. consider, 
does, that this important function 
that we, laryngologists and laryngeal 
surgeons, cannot ignore. While the sav- 
ing life our first duty, have 
made noteworthy contribution 
merely adding grievous psychologic 
handicap one deprived his larynx 
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and his livelihood stop there. The 
usually becomes extrovert and ex- 
hibitionist and not only does his job 
well but literally becomes his brother’s 
keeper. have never seen more enthu- 
siastic people all life. 


Rehabilitation begins before opera- 
tion. the surgeon someone 
whom may designate should discuss 
with the patient before operation this 
whole problem voice production and 
how done, During the postoperative 
period, visits some his brother 
affords him fine sustain- 
ing tonic. Then following the removal 
the feeding tube, individual instruc- 
tion and classroom work should given 
would say 
preferably laryngectomized patient. 


competent teacher 


Concerning roentgentherapy 
treatment carcinoma the larynx, 
the laryngologist bases his views largely 
his personal experiences and not 
statistical evidence. stated many years 
ago that was impractical send all 
our patients Coutard, who then was 
Paris. had have them treated 
home, and our results were most 
satisfactory. must recognize that 
equipment and disciplines roentgen- 
therapy two decades ago are not those 
today. Dr. del Regato’s present plan 
therapy for laryngeal cancer, namely, 
treatments twice daily for period 
three months, evidence the changes 
occurring this field. 


early impressions the benefits 
rapy were not favorable, 
many you may recall. could not 
subscribe the often repeated state 
ment that one always could resort 
surgery roentgentherapy failed and 
that without jeopardy the patient. 
The sitvation has changed. 


You may recall Dr. del Regato stating 
number years ago that there were 
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only comparatively few radiotherapists 
the United States who could treat 
cancer the larynx properly. Many 
raised our eyebrows but was ab- 


solutely correct. now have our 
hospital radiologist who competent 
treat laryngeal carcinoma. His results 
date prompt agree with Dr. del 
Regato that with carly noninfiltrating 
carcinoma the vocal cord, the results 
compare favorably with those obtained 
surgery. have been referring 
more cases the radiologists and really 
becoming more and more amazed the 
very results they are secur 
ing. There has been remarkable 
crease the untoward effects follow- 
ing therapy. One also can now contem 
plate doing laryngectomy the un- 
successfully irradiated patient without 
serious apprehension, think, however, 
that the more extensive carcinomas still 
are problems for the surgeon, 
greatly interested what Dr. del 
gato doing the present time, and 
wonder would say word concern 
ing his present three-month 
treatment, 


Recaro: wish thank the 


organizers this symposium for their kind 
invitation partake the work the Acad- 
emy honorable company; our thanks 
Dr. Clerf also for his charming, though 
cisive, discussion 

Fractionation roentgentherapy clinical 


practice originated with the experience Cou- 
{ who first extended the treatments of pa- 


tients with carcinoma the larynx three 
nd ir wecks, over twenty-five vear ago 
Later, Coutard thought that optimum 
tionation was found around six weeks and 
that the results were not improved further 
extension of the treatment; he then experi- 
mented again with intensive short treatments 
(concentration therapy) and found addi- 
tional advantages. Our own clinical experience 
has led extension roentgentherapy 
maximum three and four months twice 
daily treatments. Independently ourselves, 


has also gradually elongated his treat- 
ments and has been able treat large num- 
ber patients this fashion; other Cou- 


tard’s pupils have followed the same trend 
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Our feeling that elongated treatments 
permit gradual regression, avoid intensive re- 
actions, minimize untoward effects and permit 
best the performange surgery when radio- 
therapy has failed; but are position 
assert that because the treatments are twice 
long obtain twice good results. 
the radiotherapeutic well the surgical 
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treatment cancer, often the magnitude 
the expense and efforts invested the large 
number patients treated are rewarded 
lesser than hoped for results. Unwilling 
put price human life, can only follow 
the path that appears best for the in- 
dividual patient. 
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CLINICAL AND EXPERIMENTAL STUDIES 


ROLE OXYGEN 


RETROLENTAL FIBROPLASIA 


ARNALL M.D. 


BALTIMORE, MARYLAND 
INVITATION 


our laboratory have been suc- 
cessful producing several species 
experimental animals exposed oxy- 
gen, retinal lesions indistinguishable mi- 
croscopically from those described 
human retrolental fibroplasia. The clin- 
ical background for these experiments 
briefly cited here. 


Clinical data collected our prema- 
ture nursery between July 1948 and Jan- 
uary 1951 showed striking correlation 
between duration oxygen therapy and 
incidence both mild and severe retro- 
lental fibroplasia. did not feel jus- 
tified, however, concluding that 
causal relationship existed between dur- 
ation oxygen therapy and incidence 
disease, inasmuch the data were 
nonrandomized, critically 
the role oxygen administration, 
controlled study was instituted the 
nursery January 1951. Premature in- 
fants with birth weights under pounds 
and ounces entered the study during 
the first year, and under pounds and 


ounces during the second year, 


alternate admission basis the infants 
were placed into either high oxygen 
group group. 
Those infants high oxygen received 
per cent oxygen concentrations 


or oxygen 
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for twenty-eight days longer, where- 
those restricted oxygen received 
concentrations usually under per cent 
and only for specific clinical indications. 
Twelve infants with birth weights 
under 1,500 grams who entered the high 
oxygen group developed advanced retro 
lental fibroplasia membranes, the cur- 
tailed oxygen group, infants 
veloped advanced disease. There was 
significant difference mortality rate 
between the infants the two groups. 
The details these clinical studies, 
which have been done collaboration 
with Drs. Leroy Hoeck, Edgar 
Cruz and Thomas Kleh, appear else- 


EXPERIMENTAL OBSERVATIONS 
Paralleling the controlled nursery 
vestigation that was started January 
1951, several experiments were insti- 
tuted the and 
systemic effects oxygen 
present re- 


in- 


evaluate both 


and newborn 
port summarizes those that 
have been completed the present 
time. The details the protocol for 
these experiments have been 


Where newborn mice, rats, kittens, 
and puppies were exposed 
per cent oxygen concentrations for vary- 
ing periods, the characteristic micro 
scopic changes human 
fibroplasia were produced, These chang 
consisted the following these 


(1) endothelial nodules 


retrolental 


four species: 
the nerve fiber layer the retina; 
budding capillaries from the retina 
(3) retinal edema; 


into the vitreous; 
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between iris and lens and postlental hemorrhage 


eosin stain, x50). 


(4) retinal and intraocular hemorrhage 
and (5) vitreous 


addition the above-described 
changes where mice and rats were ex- 
posed oxygen, abnormal persis- 
tence and proliferation vessels the 
embryonic vascular tunic about the lens 
were uniformly noted (figs. 4). 


kittens and puppies, where the size 
the animal eye permitted, careful 
ophthalmoscopic examinations, retinal 
hemorrhages, retinal edema, and vitre- 
ous were observed. one ani- 
mal partial retinal detachment was 
visible, grossly. Complete autopsies 
large number the animals these 
experiments revealed that the oxygen 
exposure produced changes that were 
essentially limited the oc- 
casional animal, however, changes were 
detected other organs. was found 
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was kept continuous oxygen from birth, twenty-one days. Note hemorrhage 


and vitreous disorganization (hematoxylin and 


further examinations that these 
changes were detected with greater 
frequency than was observed the con- 
trol animals. Serial sections the 
brains the oxygen-treated animals 
are progress determine whether 
proliferating endothelial nodules are 


the suggestion Dr. Fergus 
the retinas rats and dogs 
were studied flat preparation the 
technic injecting India ink into the 
heart the anesthetized animal prior 
sacrificing. The retina was then dis- 
sected out and placed slide per- 
mit complete examination the entire 
vasculature. was noted that when the 
animals had been exposed oxygen 
cent, marked vasoconstriction the 
retinal vessels was uniformly noted. 
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FIG. 2—Mouse was kept in continuous oxygen from birth, eighteen days Note proliferating 
endothelial nodule in retina and budding of capillary onto the surface of the retina. The vitreous 


is disorganized (hematoxylin and eosin stain, x400). 


When the oxygen was maintained 
levels per cent concentra- 
tions, complete obliteration the 
retinal vessels resulted after three 
four days exposure. This effect was 
thought fundamental impor- 
tance view the observations the 
vanced retrolental fibroplasia developed, 
that preliminary stage marked con 
striction the retinal vessels preceded 
development classic lesions the 
disease. 


When the animals were maintained 
the high oxygen environment for 
long twelve fifteen days, there was 
frequently detected numerous abnormal 
proliferating capillary tufts which had 
penetrated the internal limiting mem- 
brane the retina lie the surface. 
Cross sections these lesions revealed 


them the typical capillary prolifer- 
ations that have been deseribed hu- 
man retrolental Ashton! 
and co-workers have cited prelimi- 
nary report kittens the production 
capillary tufts following exposure 
oxygen, 


the suggestion Dr. Jonas Fried- 
enwald the animal specimens were 
stained with the periodic 
stain. was noted that nor- 
mal control animals showed positive 
reaction, the oxygen- 
treated animals showed heavy positive 
staining about the proliferating capil- 
lary buds. This observation conformed 
the response the human lesion 
PAS stain: normal infant eyes taking 
stain and the cases retrolental 
fibroplasia showing heavy staining 
and about the proliferating capillaries. 
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FIG, 
(hematoxylin and eosin stain, x500), 
Clinical and experimental observa- 
tions which offer clues the mechanism 
oxygen action the retina have 
been discussed detail previous 
here follows: 

Vasoconstriction producing de- 
creased retinal blood flow which 
sults in: 

retina 


retention 
products the retina 


Anoxia distal constricted retin- 
vessels, provided diffusion 
oxygen from the choroid does 
not compensate 


Inactivation 
zymes, particularly sulfhydryl 


Rat was kept in continuous oxygen from birth, seventeen days. Note proliferating endo 
thelial cells in the retina with budding of capillary through the internal limiting membrane 


pertinent here point out that 
while oxygen saturation 
blood approximately per cent 
utero, after birth the arterial satura- 
tion rises few hours approximate- 
per cent room Ab- 
normal proliferation might 
theoretically develop from this relative 
increase oxygen tension and could ex- 
plain occasional case retrolental 
fibroplasia developing where supple- 
mentary oxygen 


Diminished retinal blood flow may 
further accentuated the anterior rctina 
during oxygen therapy where vasculari- 
zation anteriorly prema- 
ture infant with birth weight ap- 
proximately 1,000 grams has exten- 
sive portion the anterior retina de- 
void its own blood vessels birth. 
During oxygen therapy increase 
oxygen tension the choroid may per- 
mit diffusion oxygen across the re- 
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FIG. 4—-Puppy was raised in continuous oxyge 


n from birth, sixteen days. Note early proliferation 


of endothelial cell nodule in nerve fiber layer (hematoxylin and eosin stain, x400 


tina increase above normal the oxy- 
gen tension the 
tinal periphery. This increase oxygen 
tension would probably inhibit the nor- 
mal extension vascularization, thus 
further depleting retinal blood flow an- 
teriorly. 


The role continuous ad- 
ministration deserves brief comment. 
laboratory animals raised con 
tinuous oxygen environment, the classic 
lesions the human disease have been 
uniformly the nursery, 
infants our high oxygen group have 
developed active retrolental fibroplasia 
while under continuous high oxygen 
the isolette incubator. One must assume 
from these observations that continuous 
per can damage the immature 
retina. apparent that “rapid with- 
drawal” from high oxygen was not obli- 


gatory here for oxygen therapy 
injurious. seems reasonable, however, 
that rapid withdrawal from oxygen 
the infant animal with constricted 
obliterated retinal could accen- 
tuate the injurious effect continuous 
oxygen producing retinal anoxia un- 
til normal retinal blood flow becomes 

established, controlled animal experi- 
ment progress evaluate critically 
the role “rapid withdrawal” the 
experimental lesions, view Szew 

original 


Anoxia the cellular level might 
cur during oxygen therapy although the 
environmental oxygen and blood oxygen 
levels are This paradoxical 
situation conceivably could occur 
result inactivation en- 
zymes from the prolonged exposure 
high oxygen 
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AND CONCLUSIONS 
The ocular and systemic effects 
oxygen administration several spe- 
cies 
newborn young mice, rats, kittens, 


animals are presented. Where 


and dogs were exposed increased oxy- 
gen environment, the characteristic le- 
sions human retrolental fibroplasia 
consisted 
nodules endothelial cell proliferation 
the retina, budding capillaries from 
the retina into the vitreous, retinal 
hemorrhages, and retinal edema. The le- 
sions were proportional severity 
the duration and concentration oxy- 
gen administered. 


These 


The results controlled nursery 
study which implicate prolonged high 
oxygen administration important 
factor the development retrolental 
fibroplasia are briefly cited. 


These data merit further clinical and 
experimental study clarify the me- 
chanism oxygen action and explore 
the role other factors probably as- 
sociated with oxygen administration. 
The data thus far collected justify the 
recommendation that oxygen therapy 
curtailed the premature nursery 
limits compatible with the physical 
status the premature infant. 
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ALTHOUGH great deal careful 
work has been carried out both the 
clinical and pathologic aspects retro- 
lental fibroplasia since the disease was 
first described 1942, little progress 
has been made determining its eti- 
ology. think this due the fact 
that only very recently, through the 
work Friedenwald, Owens 
and Bembridge?, Tyner and 
Reese and and Reese, 
Blodi and that have obtained 
knowledge the earliest pathologic 
stages the disease. now clear 
that the primary change angioblastic 
endothelial cells and blood vessels into 
the vitreous and finally retinal de- 
tachment with the formation mass 
fibrous tissue behind the lens. 

These changes are illustrated from 
cases retrolental fibroplasia slides, 
which show dense aggregations endo- 
thelial cells the imner layers the 
retina and vasoformative tissue and new 
vessels characteristic glomerular tuft 
formation extending into the vitreous. 
These changes refer Stage 
this section whole eye slide you 
can see that the passage protein trans- 
udate through the growing vessels has 
led the formation fibrous bands 
the vitreous and localized folded 
detachment; this call Stage 
Stage retinal detachment becomes 
complete and the fibrous tissue organ- 
izes behind the lens, 

Among the innumerable etiologic pos- 
sibilities which have been considered 
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and investigated the last ten 
the role oxygen particularly con- 
troversial, and the disease has been held 
due anoxia, relative anoxia 
hyperoxia, while many people believe 
that oxygen plays part causing 
the disease. have, therefore, thought 
fundamental importance investi- 
gate the influence varying concentra- 
tions oxygen upon the immature re- 
tina, and for this purpose colleagues 
and have selected the kitten the 
experimental animal.! 

The development retinal vessels 
kittens birth and for the following 
three weeks closely comparable that 
the human fetus during the terminal 
months intrauterine life and, there- 
fore, that the premature baby. 
There not time describe the full 
experimental details this morning, but, 
briefly, the procedure was follows: 

Litters kittens were divided into 
control and test animals and the test 
kittens were placed with their mother 
gas chamber maintained continuous 
per cent oxygen for periods several 
days, while the control animals were 
kept with the foster mother air, the 
experiments being fully controlled 
regards carbon dioxide concentrations, 
humidity, temperature, etc. Numerous 
experiments this kind have been car- 
ried out and many are underway this 
moment, but possible this stage 
demonstrate some the remarkable 
results obtained. 

The immature retina from kitten 
few days old, when injected with India 
ink and examined flat, shows the vessels 
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growing into the retina three com- 
peripherally they are embry- 
onic type and actively budding, while 
posteriorly the adult pattern develop- 
ing. animal the same age and the 
same litter kept high oxygen concen- 
trations for six days shows complete 
obliteration the vascular complexes, 
whereas the hyaloid artery 
tunica vasculosa lentis are not affected. 
have repeatedly confirmed this ex- 
traordinary phenomenon and have 
shown that the extent the effect 
directly proportional the degree 
immaturity the retinal vasculariza- 
tion, the duration exposure 
oxygen, and the degree oxygen 
concentrations. 


After treatment with high oxygen 
some kittens were transferred air and 
killed and examined varying periods. 
This examination showed that ani- 
mal kept for three days air after five 
days oxygen, the retinal vessels at- 
tempt reopen, but the obliteration 
pears irreversible many vessels 
and the resulting vascular architecture 
grossly abnormal and consists 
irregular cobweb vessels. Under high- 
work this stage shows differentia 
tion into arteries veins, 
hemorrhages may appear the periph- 
ery the reopened network, 

totally inadequate for the requirements 
the retina when the animal breath- 
ing air, and vessel growth recommences 
from the dise region. kitten kept 
for eighteen days air after five days 
oxygen there profuse circular 
outgrowth layers 
deep, and the fine cobweb network dis 
appears, the surface this out- 
growth there are numerous corkscrew 
proliferations which extend 
vitreous small glomerular tufts and 
solid bands endothelial cells, exactly 


vessels, several 
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left for longer periods retinal detach- 
ment develops and new vessels appear 
the surface the iris. Sections 
the kittens’ eyes removed during the 
proliferative phases show histologic 
changes identical with Stage and 
Stage the human disease. 


too early attempt final inter- 
pretation these findings, but since the 
tunica vasculosa lentis, the hyaloid ar- 
tery and other examined vessels the 
kitten show structural alteration nor 
the fully mature retina affected 
this way, would appear that the ob- 
literative phenomenon specific effect 
upon growing vessels fundamental 
interference with the process vas- 
cularization. the latter respect 
possible, for instance, that conditions 
range the choroid the inner layers 
the retina that the retinal vessels 
lose their growth stimulus, become 
redundant and atrophy. Dr, Patz has 
pointed out, the well-known vasocon- 
strictor effect oxygen may also play 
part. 


When the kitten returned atmos- 
pheric conditions, the inner layers the 
retina, although fully alive and state 
active metabolism, are now without 
oxygen supply. There is, therefore, 
very great stimulus neovasculariza- 
tion, and abnormally 
growth vessels advances wildly from 
the and extends into the vitreous. 


the normal and abnormal vascu- 
larization the retina correctly 
plained, general terms, response 
varying degrees oxygen-want 
the tissues, then one might expect that 
the retinal vessels animal sub- 
jected conditions hypoxia would 
proliferate excessively. Indeed, one 
our slides showing the retina from 
four-day-old kitten kept atmos- 
phere per cent oxygen for 
ten days does present abnormal and 
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excessive proliferation vessels the 
periphery. have, however, found 
more difficult produce excessive pro- 
liferation with hypoxia than with hyper- 
This probably because the com- 
plete obliteration vessels which fol- 
lows hyperoxia induces much more 
severe oxygen-want within the tissues 
than can produced low ambient 
oxygen 


Our present evidence is, therefore, 
stimulus vascularization and the find- 
ings are almost certainly importance 
the genesis retrolental 


does not necessarily follow that ab- 
normal retinal proliferations the pre- 
mature baby occur exactly the kit- 
ten and more than probable that 
other factors are also involved, but 
believe that high concentrations oxy- 
gen, obliterating the vessels and in- 
ducing retinal ischemia, are responsible 
for the majority cases retrolental 
fibroplasia, while those occasional cases 
which have not been subjected oxy- 
gen therapy and the rare prenatal form 
the disease may possibly due 
vascular consequent upon 
prolonged anoxia from fetal maternal 
causes, 


aberrations 


Further experiments are required 
elucidate the nature the vasoforma- 
tive stimulus, but this largely aca- 
demic Meanwhile the experi- 
mental findings which Dr. Patz and 
have presented you are sufficiently 
definite indicate that the uncontrolled 
employment oxygen extremely 
dangerous the treatment prema- 
ture babies that capable de- 
stroying the normal process retinal 
vascularization. 

view the tragic results retro- 
lental fibroplasia, should like ex- 
press the hope that our experimental 
results may have the immediate effect 
persuading clinicians measure ac- 
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curately, and frequent intervals, the 
oxygen concentration within the baby 
incubators; give oxygen only when 
then the minimum 


indicated and 


quantity and for the shortest possible 
period consistent with the infant’s sur 


vival. 
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DISCUSSION 

ALGERNON Reese, M.D., New York, 
Y.: Dr. Patz has been kind enough allow 
examine his preparations. feel that 
has produced striking facsimile early retro- 
eye. Vitreous changes have not been reported 
sections human eyes affected with retro- 
lental Clinically, though, vitre- 
ous haze has been reported forerunner 
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the disease. Dr. Patz’s specimens vitreous 
changes were most pronounced and consis- 
tent finding. 


tells that plans try determine 
whether not the vitreous change precedes 
the vascular changes the retina. naturally 
has mind the possibility the vitreous being 
the site positive taxis and that result 
this, vascular changes the retina occur 
and the blood vessels invade the vitreous. 


was very much impressed with Dr. Ash- 
report this subject the last issue 
the British Journal Ophthalmology. 
have been very glad, indeed, see some 
the material which based this most valua- 
ble contribution. matter fact, our 
tritish colleagues have been substantial 
help this problem retrolental fibro- 
plasia which until recently had been indigenous 
refer, course, the work Miss 
Cross and Miss Campbell and this very 
valuable contribution Dr. Ashton’s, These 
reports, well the current work this 
country, seem implicate oxygen. If, how- 
ever, oxygen successfully incriminated—and 
the present time seems quite likely—there 
still will some unaccounted for cases 
retrolental fibroplasia. Those working this 
field can all cite instances where retrolental 
fibroplasia has developed infants who have 
had supplementary oxygen. Also there are 
instances where retrolental fibroplasia has de- 
veloped one twin and not the other, both 
twins having approximately the 
weight and similar postnatal environment. 


The current trend leads believe that 
oxygen certainly instigator or, shall 
say, accelerator perhaps catalyzer 
some basic process yet unknown. think 
have all heard this morning very exciting 
reports this subject, and certainly extend 
enthusiastic congratulations Dr. Patz 
and Dr. Ashton for their work. 


This combination two reports the same 
field simultaneously very thrilling 
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experience, particularly view the fact 
that over the last dozen years investigators 
this field have been breaking their heads 
and cracking their shins vain effort 
make dent this subject. 


There is, believe, very little that can 
added the evaluation that these two investi- 
gators have made their own work. Dr. 
Ashton has said, this experimental work 
makes almost certain that oxygen im- 
portant factor the precipitation retro- 
lental fibroplasia human beings. agree with 
him. Certainly there sufficient evidence 
justify firm warning pediatricians limit 
the amount oxygen they supply their pre- 
mature babies the least that compatible 
with survival. 

The pathology the lesion which both Dr. 
Patz and Dr. Ashton have produced these 
animals looks near like the human 
lesion one could expect different species. 
the rat and the mouse there the com- 
plication that the period susceptibility 
this disease from Dr. Patz’s experiments 
there regularly persistent hyaloid system, 
whereas the human infant, even the very 
small premature, the hyaloid system has 
almost all cases disappeared before even pre- 
mature birth. Perhaps that accounts for the 
predominance vitreous pathology the 
experimental rat, which respect these ani- 
mals differ from the ordinary human picture. 

But any case, both these investigators now 
have lesion that resembles retrolental fibro- 
plasia and experimental setup which the 
mechanism the disease can further ex- 
plored. There one problem that basic and 
which both authors implied; namely, how spe- 
cific this reaction. have the problem 
immature vascularized retina responding 
with abnormal vascularization 
this case the stimulus too much oxygen. 
what extent might similar response occur 
other metabolic abnormalities and what 
extent can one perhaps hope unravel other 
metabolic abnormalities that might contribute 
the development this lesion? 
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REPORTS THE USE THE INTRAOCULAR ACRYLIC LENS 


(RIDLEY OPERATION) 


Part 


M.D. 
PHILADELPHIA, PA. 


was very glad accept this invita- 
tion discuss the Ridley operation. 
Having presented detailed report four 
months ago the American Medical 
Association Meeting New York City, 
shall today simply give experiences 
and impressions gained 
nine operations, twenty-six which 
performed. Although admitting enthu- 
siasm for this operation, shall, never- 
theless, try factual possible. 


surprised the amount op- 
position this operation, exhibited 
especially 
few whom have performed the oper- 
ation even observed the cases post- 
one actually refused look 
patient who had undergone the 
operation. This ostrich-like attitude 
based mainly the theory that for- 


older ophthalmologists, 


operatively 


eign body should not introduced into 
the eye, but the best knowledge 
one has proved that this particular 
foreign body harmful. Ridley has giv 

very good reasons for his belief that 
the acrylic lens innocuous, and 
not seen one case which could hon- 
estly blame the lens for any serious 

think that 
exudation and pigment redistribution 
the 
tional cases, but the eye scarcely more 
red painful. 


- 


anterior chamber than conven 


the other hand, young ophthal 
mologists are 
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about the Ridley operation, and way 
this unfortunate since they have not 
the assistance 
operating room set-up necessary for 
such major innovation, Possibly the 
skepticism the older ophthalmologists 
will temper this enthusiasm 
duce the Socratean “wise moderation.” 
Europe, men like Arruga and Bar- 
raquer are doing this operation, and 
will not long before obtain their 


experience, expert 


expert appraisal, 

our cases, were unsuccessful. 
One patient developed severe uveitis 
several months after operation, coinci- 
dent with systemic upset. iridec- 
tomy was required reduce tension, 
following which the eye became quiet, 
though the acrylic lens was 
second patient returned 
week after discharge with 
dislocated lens which, according the 
history, was due manipulation 
overenthusiastic but inexperienced prac- 
titioner distant city. good recov- 
ery followed extraction the lens. 

list, patient who had severe reaction 
following operation and now showing 


Case may 


signs iris 


favor- 
ably with those obtained extracapsu- 
lar extraction but are slightly inferior 
those following intracapsular extrac- 
The hospitalization period corre- 


results compare 


sponds that for conventional cases. 
Postoperative hemorrhage has not oc- 
curred and have had only one case 
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iris prolapse. believe that iris pro- 
lapse will occur less frequently than 
conventional cases since the acrylic lens 
fills the posterior chamber, permit- 
ting little aqueous back the iris. 
have not observed iridodonesis, but 
recent case exhibited phakodonesis. 


There every reason believe that 
the binocular ability these patients 
will satisfactory. Two patients had, 
preoperatively, fifteen degrees and sev- 
enteen degrees exotropia measured 
the Priestly-Smith tape. The one 
with fifteen degrees had diplopia for 
few following operation, which 
eventually disappeared; 
other with seventeen degrees, surgeon, 
had trouble all and very en- 
thusiastic over his result. 


One greatest fears, before at- 
tempted the Ridley operation, was that 
precipitates and cortical material might 
adhere the anterior posterior sur- 
face the implanted lens. decided, 
should this occur, the acrylic lens could 
removed and, necessary, cap- 
sulotomy performed. Fortunately, 
the present this has not been necessary 
and will not be, believe, cases are 
properly selected. However, should this 
happen, feel will amenable sur- 
gery the anterior lens surface more 
commonly involved. 

Before operation, the dilating ability 
the pupil should determined the 
acrylic lens more easily inserted 
through relatively small pupil, yet 
should fairly large for the capsulec- 
tomy. Should the pupil dilate markedly, 
the lens, course, cannot inserted, 
Following operation, mydriatics ought 
used early but cautiously. Corti- 
sone also instilled. have given 
cocaine anesthetic because un- 
due dilatation the pupil. 

Patients should always advised, 


prior operation, that occasion de- 
mands, the Ridley procedure will 
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abandoned and the conventional extrac- 
tion substituted. This was necessary 
cases: because marked dilata- 
tion the pupil; because loss 
ability remove the capsule satisfac- 


The anterior chamber exudation and 
pigment redistribution are due, be- 
lieve, the necessarily thorough irriga- 
tion the anterior chamber and iris 
manipulation. That they are not caused 
the lens evidenced the rapidity 
with which they disappear. Their pres- 
ence some cases for weeks months 
explains the slow but 
covery vision. 


feel now established fact 
that the Ridley operation should always 
done extracapsularly. Some the 
reported poor results are probably due 
improper insertion the lens there- 
fore, the wound should not closed 
unless the lens properly positioned. 
The groove the lens can, times, 
seen through the iridectomy, 
some cases, directly through the iris. 
The lens can moved using hook 
the limbus while pressure the sum- 
mit the cornea pushes backward. 
Backward pressure must also used 
iris repositor employed, but great 
care must exercised with this in- 
strument tends move the lens. 
The lens very difficult manage after 
the forceps are removed, should 
well positioned before being released. 
have always felt that Nature won- 
derful ally positioning these lenses. 
They apparently tend settle into the 
patellar fossa. one our cases, the 
lens appeared assume better posi- 
tion over period months. 


Cystotomy and capsulectomy are im- 
portant procedures. are presently 
using method similar one proposed 
the late John Wheeler, who cut 
square opening the anterior capsule 
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with cystotome and 


square with capsule forceps. 
used cystotomes are very inefficient and 


this part the operation can probably 


have operated upon only one trau- 
matic cataract. This followed exten- 
sive ten-day old perforating laceration 
the cornea. The patient was dia- 
betic, and had trouble removing the 
cortical material. The eye became fair- 
quiet, but too early give final 
report. The Ridley operation will 
great boon these cases but will 
doubtedly more difficult, particularly 
the management the pupil. 


feel that the Ridley operation will 
take its place ophthalmic surgery be- 
cause its efficacy enabling the pa- 
tient use both eyes after operation for 
unilateral cataract. you all know, 
the conventional operation practically 
useless these cases. From economic 
recent case locomotive engineer 
who obtained sufficient vision enable 
him pass his periodic examination. 
Whether will feasible young ac- 
tive individuals yet question. 


Part 
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been one year since, this 
same audience, Mr. Harold Ridley de- 
scribed his innovation the field 
cataract surgery. healthy skepticism 
has tempered the judgment many 
ophthalmologists this country who 
patiently await less remote investiga- 
tions. The problem the evaluation 
the acrylic lenticulus was studied the 
New York Eye and Ear Infirmary un- 
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our pleasure this time present after 
only brief study our findings, com- 
mendations and criticisms the technic 
exists today. 


this series cases were attempted. 
The first were surgically demonstrated 
the inventor; the remainder were 
performed various residents and at- 
tending physicians the Infirmary. 
Two cases are mentioned only for the 
fact that during the procedure (while 
positioning the lenticulus) slight vitre- 
ous was lost, and the artificial lens was 
immediately removed favor sim- 
ple extracapsular extraction. 


DISCUSSION TABLE 
can seen this chart the 
remaining cases: (1) all were 
uniocular cataracts with 20/40 better 
vision the contralateral eye; (2) all 
cataracts were mature except (case 
Smith maturation procedure was done; 
known controlled 
(4) all cases are now about nine 

months more postoperative. 
COURSE AND PRESENT 


STATUS 


POSTOPERATIVI 


Case 1—The present visual acuity this 
patient 20/40 corrected 2.50 sph. 2.00 
cy. 70°. The patient had diplopia for sev- 
eral months but now has apparent fusion 
the Worth four-dot test for distance and near. 
Fundoscopy the posterior pole 
possible. 


Case 2—This patient presented moderate 
iritis temporarily controlled atropine, warm 
compresses and local cortisone, that six 
weeks the visual acuity was 20/20 corrected, 

1.25 sph 5.00 75°. However, 
this time the lenticulus was displaced for 
ward residual cortical lens substance. The 
pupil was dilated mm. and the tension was 
recorded mm. Schigtz. The glaucoma 
was immediately controlled per cent pilo- 
carpine. Shortly thereafter, the patient devel- 
oped asthmatic attack and when she returned 
clinic two weeks later had acute iritis 
the operated eye. She was immediately hos- 
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TYPE PREOPERATIVE TIME POST- 
CASE CORRECTED VISUAL CATARACT OPERATIVELY 
ACUITY 
Y.Y. White 20/40 
Female, age H.M. Mature None yr. 
Female, age 20/40 Mature hypertensive 
C.V. disease, 
compensated yr. 
N.H. White H.M. 
Female, age 20/20.2 Mature None mo. 
H.L. White 20/40 
Male, age Light Mature None mo. 
M.G. White 20/40 asthma, 
Female, age H.M. Mature hypertensive 
C.V. disease, 
compensated mo. 
R.P. White 20/40 Diabetes 
Male, age 20/100 Nuclear and mellitus mo. 
Cortical 
M.S. White 20/200 Diabetes 
Male, age 20/30 Mature None mo. 


pitalized and within two days fulminating 
bilateral granulomatous iridocyclitis with heavy 
mutton fat keratic precipitates, dense flare 
and fibrinous exudate the anterior cham 
ber developed. The right eye was the more 
severely affected. The patient was seen by 
many outstanding New York consultants, sev- 
eral whom believed the case clinically re- 
sembled sympathetic ophthalmia. Under treat- 
ment with ACTH slow intravenous drip, 
then ACTH intramuscular gel, cortisone 
and fever therapy, the inflammation subsided 
The Ridley lens was surgically removed and 
full iridectomy performed. 


There was slight round cell infiltration 
lymphocytes and plasma cells. There were 
demonstrable foreign body giant cells. There 
was no pathologic evidence of sympathetic 
ophthalmia; however, may possible that 
the ACTH treatment prevented this. 

present, under medication, the patient 
has signs inflammation tension 
either eye. The vision 20/30 corrected 
14.00 sph. 2.00 180. 


20/70 corrected 3.50 sph. 2.00 


180. 


Case 3—The present visual acuity this 
patient 20/40 corrected sph. 

4.00 90. There apparent fusion the 
Worth four-dot test 


Case 4—The present visual acuity this 
patient 20/30 corrected —1.00 sph. There 
almost complete seclusion the pupil except 
for pinpoint aperture. Binocularity ques- 
tionable. Fundoscopy impossible 


Case 5—The postoperative visual acuity 
this patient 20/30 with —1.00 sph. 2.00 
110°. The fusional status questionable. 


Case 6—This patient developed moderate 
postoperative iritis with secondary glaucoma 
and prolapse the iris. The iris prolapse was 
repaired and another 
performed. spite this, relentless granu- 
lomatous iritis with narrow angle glaucoma 
persisted and the lenticulus was removed. 
Under local treatment with cortisone and 


me 


JAN.-FEB. 
1954 

The path- 
indicated replacement fi- 
brosis and under high power could see the 


atropine the glaucoma has subsided. 
ology this 


invasion plasma cells and monocytes. 


Case 7—The postoperative visual acuity 
this patient 20/70. has had prolonged 
low-grade iritis with delayed convalescence. 
His pupil almost completely secluded and 
fundoscopy impossible. 


Case 8—This patient developed severe post- 
operative iridocyclitis which resulted se- 
cluded pupil. six weeks postoperatively 
was suggested that the lens removed and 
iridectomy performed. The patient in- 
stead reported her private ophthalmologist 
was unaware that Ridley lens lay behind 
her occluded pupil and knife dis- 
cission the central membrane. severe 
intraocular hemorrhage ensued. This slowly 


resolving. The patient has light perception 


this case also 
occlusion of the 


Case severe plastic 
iritis with pupil developed. 
The patient has not returned since operation 


SUMMARY 

the cases attempted: were 
abandoned surgery due loss vit- 
lenses were removed due se- 
vere iritis and glaucoma and one 
these questionable case sympa- 
thetic ophthalmia cases developed oc- 
cluded pupil and one these ended 
discission and unintentional dislocation 
the acrylic lens and cases have had 
20/40 better corrected visual acuity 
and 
fusion shown Worth four-dot test. 
All cases had varying degrees iritis. 
most cases adequate postoperative 


these have binocularity with 


funduscopic examination 


sible. 


COMPLICATIONS 

Complications which have been en- 
countered this series are (1) loss 
vitreous, (2) protracted convalescence, 
(3) severe iritis, (4) glaucoma, and 
(5) occlusion and (6) sympa- 
thetic ophthalmia possible complica 
tion. 
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COMMENTS AND CONCLUSIONS 

From this brief study our feeling 
that the choice patient para 
mount importance. should one 
who has for Dia- 
glaucoma and shallow chamber 
angle with without glaucoma are 
contraindications. The patient with fo- 
cal infection and the grossly hypersensi- 


real need 


tive allergic patient are not acceptable 
candidates for the procedure. 


The surgeon should one thorough- 
familiar with the technic insertion 
the lenticulus that manipulation 
the iris, inherent part the pro- 
cedure, not Loss vitre 
ous and malplacement the acrylic 
lens are also dangers the introduction 


stage. 


The obvious hazards this proce- 
dure, even the best hands, would 
seem indicate that the technic should 
continued only research basis 
carefully selected cases surgeons 
thoroughly familiar with the procedure 
institutions which can adequately 
provide for treatment any ensuing 
complication. 


DISCUSSION 
Fry, M.D., Philadelphia, 
This not The 


officers of have requested that 


iscussion the usual sense 
Academy 
the panel for cataract surgery express opin 
ion concerning the results Dr. Reese and 
with the Ridley lens 


privilege this 


acry le 
report 


Dr. Romaine 
operation. 
opinion 

Both Dr. Reese 
enough sho 
panel 
York 


and Dr. Romaine were kind 
several members the 
meetings Philadelphia and New 
that had been operated upon 

Some of the favorable 


cases 
more 


cases were aval 


fully 


lable and were examined care- 


the opinion the panel that the present 
j tatisti- 
expected from 
as Dr. Reese, 


results terms visual acuity are 
cally inferior to the results 


skilled ophthalmic surgeons such 
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Dr. Romaine and Dr. Finlay, provided simi- 
lar group selected cases had been operated 
upon conventional technics. Also that the 
time that has elapsed since the first case was 
done has been insufficient draw valid con- 
clusions about the u'timate and long-term out- 
come the procedure. 


Moreover, the warnings expressed Dr. 
Vail his discussion the paper Dr. 
Ridley the Academy meeting year ago are 


minority the panel are the opinion 
that should further investigational work 
continued, this should restricted rigidly 
experienced ophthalmic surgeons equipped 
with adequate investigational and hospital fa- 
cilities and assistance. 


majority the panel are the opinion 
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that further investigational work the pa- 
tient should not continued until and unless 
longer follow-up the eyes already operated 
upon shows that late complications are excep- 
tional. time interval period five years 
suggested. 


This respectfully submitted you 
your panel. 


Dr. Reese: Mr. Chairman, consider the 
report the Cataract Symposium 
Panel very wise one. The Ridley operation 
undoubtedly more hazardous than the con> 
ventional extraction, opinion not 
tively especially view the advantages 
which have enumerated. Proper evaluation 
this operation will undoubtedly require ob- 
servation over period least five 
ten years. 
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PANAMA CITY, FLA. 


ATLANTA, GA 


ToRULOSIS ( cry ptococcosis ) is an un 
common infection caused the yeast- 
like organism Torula histolytica (Crypto 
coccus neoformans The number re- 
ported cases has been increasing 
cent years and 1952 Evans and Har- 
were able collect 221 cases from 
the literature. 


Involvement the eye human tor 
ulosis such rarity warrant 
this brief review the usual general 
clinical manifestations the condition 
and the report proven case with 
ocular involvement, 


GENERAL CONSIDERATIONS 

Human torular infection generally 
takes the form meningitis men- 
acute type which practically always 
fatal. The duration the infection 
these cases variable, the shortest re- 
corded being three weeks and the long- 
est two years, with average duration 
five The clinical symptoms 
this type meningitis not differ 
materially from those other types ex- 
cept for tendency toward chronicity. 
the early stages there may 
fever. The condition may readily con 
fused with other forms subacute and 
chronic meningitis. The infection may 


produce large masses within the brain 


Dr. Calhoun is from the Ophthal 
mology, Emory University School of Medicine, and 
the Grady Clay Memorial Eye Clinic, Grady Me 
morial Hospital, Atlanta, Ga 

Presented as a Clinicopathologic Case Report at the 
Fifty-Eighth Annual Session of the American Acad 
emy of Ophthalmology and Otolaryngology, Oct. 11 
16, 1953, Chicago, Ill. 


Department of 


substance leading the diagnosis 


brain tumor abscess. The cerebro 
spinal fluid usually shows increase 
cells, predominately lymphocytes, and 
the ycast-like organisms are commonly 


found the 


When the organism Torula histolytica 
proliferates 
These 
often associated with surprisingly 
tle tissue reaction. When present, how 
ever, this reaction 
phocytes, epithelioid cells 
Sometimes the 
show great degree fibrosis and 
fewer organisms. The meninges usually 
show marked inflammatory reaction, 


forms large 


gelatinous masses are 


composed lym 


cells. Caseation rare. 


but the brain tissue shows but slight 
action the gelatinous 


Other organs the body may 
ported Cox and about 
per cent the cases with central nerv 


series 


ous system infection had, addition, 
torulosis the lungs, manifest either 
large single mass pulmonary 
fibrosis, multiple small granulo- 
mas without The pulmonary 
symptoms may mild and obscured 
the central nervous system signs, but 
hemoptysis frequent. 

The same authors found that per 
cent the reported cases torulosis 
enlargement the lymph 
nodes and that few cases Hodgkin’s 


showed 


disease had occurred. The coexistence 
torulosis and Hodgkin’s disease, 


: 
| 
: 
2 
61 the 
4 


well other forms lymphoblastoma, 
more frequent than one would expect 
the basis chance Torula 
organisms are not usually found within 
the affected glands these cases. The 
correct answer the association 
lymphoblastoma must 
await further investigation. 


the collected cases Cox and Tol- 
hurst, per cent had shown granulo- 
matous lesions the skin, with the or- 
ganism recovered each case. Occa- 
sionally torulosis may produce fluctuant 
swellings the subcutaneous tissues 
the body Neither these cases nor 
those with skin involvement are neces- 
sarily fatal unless accompanied cen- 
tral nervous system involvement. 
some cases torulosis the bones and 
joints may involved. 


Related species Torula are wide- 
spread nature, and nonpathogenic 
strains have been isolated from the skin 
persons. mutation the organism 
change host resistance, human tor- 
ulosis could, therefore, conceivably have 


culture and tissues Torula 
histolytica thick-walled, spherical 
ameter, with characteristic polysac- 
charide capsule which may have di- 
ameter three five times that the 
cell body. The cell wall usually doubly 
refractile and the cell body contains ir- 
regular masses granules. The organ- 
ism reproduces budding, does not 
form true mycelia, grows ordinary 
laboratory media under aerobic condi- 
tions, and has weak fermentative action 
sugars. Strains from human infec- 
tions are ordinarily virulent for mice. 

methods were collected from the litera- 
ture Evans and Harrell recently 
reported cases. The vast majority 
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therapeutic measures tried were unsuc- 
cessful preventing death those pa- 
tients with cerebrospinal 
Evaluation therapy difficult due 
spontaneous regressions 
cases. Actidione, which has marked 
effect torula “in vitro” seemed help- 
ful some cases but not others. 
Compounds such penicillin, sulfon- 
amides, 
and bacitracin not inhibit Torula his- 
tolytica the test tube and can ex- 
cluded therapeutic agents except 
possible mixed infections. lodides may 
value especially localized infec- 
tions. The therapy torulosis clear- 


INVOLVEMENT THE EYE 

review the subject 1948, 
Weiss, Perry and Shevky’ stated the 
following: “Although variety ocu- 
lar complications, including photopho- 
bia, diplopia, ptosis, rigidity the pu- 
pils, amblyopia, strabismus, aniseikonia, 
nystagmus, neuroretinitis, papilledema, 
retinal hemorrhages, 
atrophy and ophthalmoplegia have been 
observed with fair degree regularity 
this disease, few ophthalmologists 
have had the opportunity make the 


The only orbital infection record 
that who 1934 described 
the case 12-year-old white girl who 
developed acute sinusitis and orbital 
cellulitis which responded surgical 
Blood culture and smear and 
culture the pus evacuated opera- 
tion revealed the presence Torula 

1944 Cohen! reported the oph- 
thalmic literature the case 36-year- 
old woman with Hodgkin’s disease who 
developed impaired vision, headaches, 
drowsiness, vomiting and papilledema. 
Neurologic tests and skull 
grams showed nothing significance. 
Torula histolytica was found later 
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smear and culture the spinal fluid. 
The patient died two 
Autopsy confirmed the diagnosis 
Torula infection the brain and men- 
inges. Microscopic examination the 
thoracic, abdominal and cervical lymph 
nodes revealed Hodgkin’s disease, but 
Torula organisms were seen sec- 
tions the lymph nodes. 


Weiss, Perry and Shevky’ 1948 
were the first describe case tor- 
ulosis with proven intraocular involve- 
ment. Their case was 56-year-old male 
who had lost one eye from inflamma- 
tory process. Fragments tissue from 
this eye were subsequently carefully re- 
examined but were 
found. Two months after enucleation, 
defect the field vision his 
maining developed shortly 
for three weeks because mental 
upset. One month later the eye exam 


eye 


ination revealed anterior and poste- 
rior uveitis and larg. inferonasal de- 
tachment the retina, two occa- 
sions trephine openings were made 
the sclera below the medial rectus mus- 
cle, and heavy, viscid, brown 
drained from the suprachoroidal space. 
both occasions cultures the fluid 
revealed pure culture Torula his- 
tolytica. The patient died approximately 
two and one-half years later, but there 
was autopsy. 


The authors pointed out that since 
the identification Torula histolytica 
depends largely the demonstration 
its pathogenicity, the choice suit- 
able animal matter considerable 
importance. Strains from human infec- 
tions are ordinarily virulent for mice, 
but several weeks may required be- 
fore death results. Rabbits, when in- 
fected, show irregular results are 
entirely resistant. 


These authors found that consistent 


results could obtained injecting 
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the organisms into the anterior cham- 
bers rabbits and that grossly visible 
lesion could seen within one week 
after Furthermore, 
found that characteristic histologic 
feature these early lesions the 
iris and posterior corneal surface was 
delicate festoon rosettes the center 
which was Cryptococcus, Sur 
rounding the organism was single row 
cells, composed both polymorpho- 
nuclear leukocytes and monocytes, 


causes massive separation the ret- 
ina full-term infants and juveniles, 
described the case male infant, born 
one month prematurely, who died the 
age days generalized infection 
Torula histolytica. Many 
involved and cultures were posi- 
tive. Ocular sections showed bilateral, 
diffuse necrotizing chorioretinitis with 
pronounced dissociation tissue ele- 


organs 


ments. The retina showed extensive sep- 
aration with considerable phagocytosis 
retinal pigment. Torula histolytica 
organisms were easily found the ret- 
ina and brain. 

the Atlas Ophthalmic Pathol- 
there are photomicrographs 
eye removed autopsy the case 
29-year-old white male who died 
generalized malignant lymphoma. The 
organisms Torula histolytica were 
demonstrated the lungs and gran- 
ulomatous lesions the choroid. 


CASE REPORT 
Mrs. W., white female, who 
was months pregnant, was admitted 
Lisenby Hospital, Panama City, Florida 


October 18, 1952, because severe, deep, bor- 

photophobia low-grade 
fever, all Physical 
examination revealed nothing significant except 
extreme apathy, photophobia and pregnancy. 


and 
duration 


ing headaches, 


one week's 


The pupils reacted well light, and there 
was impairment vision stiff neck. 
Temperature was 100° Two days later 


the apathy increased and neck rigidity became 


apparent. spinal puncture revealed the pres- 
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FIG. 1--Low-power view of anterior segment 
surface of the ciliary bodies 


sure 240 millimeters water the lying 
position and the fluid was turbid, thick and 
The cell count the fluid was 
with per cent polymorphonuclear leukocytes 
and per cent lymphocytes. The Kahn and 
sugar tests were negative and the total pro- 
tein was 227 milligrams per 100 grams. There 
was pedicle formation, smear the fluid 
showed multiple budding, yeast-like spore 
culture the fluid showed growth until 
the fourth day, which time 
lytica grew out. specimen this culture 
was sent Dr. Conant, Professor 
Mycology, Duke University, who confirmed 
this diagnosis 

The patient was placed parenteral peni- 
and oral sulfadiazine and 
several small transfusions of whole blood. She 
improved this regime and was discharged 
November 1952, still without any eye 
complaints 

November 11, 1952, she was readmitted 
because severe headaches. She improved 
oral gantrisin and repeated taps and 
was discharged November 15, 1952, con- 
tinue gantrisin four grams daily 

November 27, 1952, she was readmitted 
active labor and was delivered normal 
full-term female infant. She still complained 
headaches and November 30, 1952, 
spinal tap was performed. She was discharged 
improved December 1952. 
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showing chiefly the inflammatory exudate on the 


Spinal taps were repeated December 
and 18, 1952, and about this time the left eye 
inflamed and the vision blurred. This 
progressively worse and she was first 
een Dr. Wager December 30, 1952. 
that time she still complained generalized 
headache but especially severe pain and 
tenderness the left eye. The vision the 
right eye was 20/20 and its examination was 
normal all respects. The vision the left 
eye was 20/30. The left eye showed moderate 
diffuse injection and tenderness. The aqueous 
was very cloudy and was filled with stationary 
loaters. There were many pigmentary keratic 
precipitates. nodules were seen the iris 
Dense posterior synechias were present, and 
the interior was seen hazily without details. 
The tactile tension was normal. Repeated 
tempts dilate the pupil several 
unsuccessful. Despite the use local 
cortone, the inflammation progressed and the 
intraocular became elevated. The 
tient then sought the help another ophthal 
mologist but the condition became worse and 
evere pain, nausea and occurred 


The patient returned Dr. Wager Feb- 
ruary 10, 1953, which time the vision 
the left eye was reduced to light perception, 
the eye extremely inflamed and tender, the 
anterior chamber shallow, the intraocular ten- 
sion too high measure. Enucleation was 
performed February 10, 1953. The clinical 
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FIG Low-power view of entire globe showing 
omplete retinal detachment, inflammatory exudate 
beneath retina and overlying the ciliary bodies 


diagnosis was severe iridocyclitis and second- 
ary glaucoma, left eye, during torular menin- 
gitis 

Following enucleation the patient continued 
complain headache and the mental apathy 
increased. Her condition went rapidly down 
hill, and she died on March 16, 1953. Autopsy 
could not obtained. blood cultures were 


dk rie 


Pathologic 
The 


cent 


ramimation 


enucleated left eye was fixed per 


formalin. Grossly the eye showed noth 


ing abnormal and was sectioned the horizon 
tal 
white and solidified. 


ing of the 


The vitreous was completely opaque, 
There was gross thicken- 
choroid in the equatorial 
The true center 


region 
temporally and inferiorly 
the choroidal lesion was not reached until later 
were made calotte 


sections inferior 


the microscopic sections cornea was 


was 
s fluid. Num 
polymorphe 
anterior surtace 
posterior 
The 


essentially normal. The anterior 
filled with pink-sta 
inflammatory cells, 


ning albumin 
erous 
nuclear leukocytes, lay 
il surface 


numerous inflammatory cells, chiefly plasma 
cells and There were fresh 

terior synechi There was marked acute 
the ciliary processes both sides (fig. 


Whercas the choroid the nasal side was 
posteriorly, the temporal 


thickened by a dense infiltration 


normal 
choroid was 
was marked degenera 


ent epithelium temporally 


tion the pign 
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FIG Low-power view of temporal half of globe 
! tl find in figure 2 in better detail 
The ret was completely detached and con 


ned scattered inflammatory cells all types 
the choroid and retina was 
nflammatory 
epithelioid and 
and 3). this 


ve Zranteomatou 


te containing lyr yte 


exu 


giant cells (figs 


mate wer mall 


leukocytes and numerous 
nent cell Numerous inflammatory 
cells, chiefly polymorphonuclear leukocytes, 
were scattered throughout the The 
lens, sclera, optic disc, optic nerve and sheath 
were entirely normal. 

When sections the inferior calotte were 


the urce the marked inflammatory 
reaction became evident. the equator 
the inferotemporal region the choroid and 


retin had hecome thickened and fused by a 


zing inflammatory process which 
all but obliterated the landmarks these 
tructures (fig. 4). There was tissue necrosis 
but caseation. the edges the lesion 

nsiderable granulomatous reaction and fibro 
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4—Low-power view the inferior calotte through the center the inflammatory process 


showing fusion of the retina and choroid. 


sis were evident. The sclera overlying the 
lesion was uninvolved. 

the ordinary hematoxylin and eosin stains, 
typical Torula organisms could found 
the subretinal exudate and near the center 
the necrotic focus (fig. 5). With ordinary 
Giemsa stain the cell wall the organism 
took dense purple red color, making 
more identifiable. Periodic acid stains 
were less successful. With all methods 
organisms could demonstrated any part 
the eye except the immediate vicinity 
the chorioretinal 

Study the microscopic sections has led 
the authors believe that there was initially 
granulomatous lesion the choroid which 
involved the retina, and that the resultant 
necrosis produced the severe generalized 
flammatory reaction and secondary glaucoma 
which resulted the loss the eye. 


SUMMARY 

The present case the 
corded instance intraocular infec 
tion Torula histolytica (Cryptococ- 
cus neoformans). The gencral and ocu- 
lar manifestations were 
these cases, but all had central nervous 
system signs and all died. Three the 
cases had proven meningitis, but the 
cause death was unknown the 


fourth. One case with meningitis also 
had malignant lymphoma. Apparently 
the intraocular condition always 
manifestation generalized crypto- 
infection which may may not 
have been diagnosed clinically. 


Additional cases will appear, and 
hoped that early clinical criteria for the 
suggested the authors that cases 
uveitis associated with central nerv- 
ous system signs and cases Hodg- 
kin’s disease other lymphoma devel- 
oping central system ocular 
signs, the possibility torular infec- 
tion should borne 
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BACTERIOLOGIC AND CYTOLOGIC CRITERIA FOR DIAGNOSIS 
NASAL AND SINUS DISEASE: 
BASIS AND INTERPRETATION 


Josern 


NEW YORK, 


Wuen the advances diagnostic 
rhinology are appraised, credit should 
given French Hansel for hav- 
ing stressed the value clinical micros- 
show how the interpretation bacterio- 
logic findings and their correlation with 
cytologic observations can improve di- 
agnostic criteria rhinology. Such data, 
believe, should assume the position 
major criteria the determination 
nasal and sinus disease. this way 
rhinology will keep pace with the ad- 
vances which have been made other 
fields medicine because the inclu- 
sion knowledge acquired from the 
basic sciences methods diagnosis. 


Bacteriologic, cytologic and chemical 
analysis cerebrospinal fluid and urine 
provides information prime impor- 
tance the evaluation diseases the 
brain and meninges and the kidney. 
Secretion from the nose and sinuses of- 
fers similar advantages the diagnostic 
approach nasal and sinus disease, 
order obtain secretion from the si- 
nuses, the need irrigate the sinuses, 
particularly the maxillary antrums and 
sphenoids, routine diagnostic pro- 
cedure should emphasized, just 
spinal taps are performed routinely 
obtain cerebrospinal fluid. 


Contrary general opinion, the nasal 
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cavities under healthy conditions are 
relatively free from pathogenic bacteria 
and the paranasal sinuses are sterile. 
The rhinoplastic surgeon should the 
first appreciate this. The chief anti- 
bacterial factors which keep the disease- 
causing micro-organisms from existing 
and multiplying the nasal cavities are 
the inhibitory enzymes nasal mucus, 
particularly lysozyme, and the action 
the cilia. Cilia the normal state not 
only propel material the nose toward 
the nasopharynx but also help pre- 
vent nasopharyngeal secretion and bac- 
teria from entering the nose. 
interest that Fleming, who presented 
penicillin us, discovered lysozyme 
1921. might said that this was his 
first discovery antibiotic—one 
the body’s own antibiotics. should 
pointed out that these antibacterial fac- 
fluences, which may physical, allergic 
emotional, infections, which 
may viral nasopharyngeal ori- 
gin. Infections usually begin the nose 
this manner. 


should like state what meant 
infection, the nose and sinuses 
well anywhere the body. Infec- 
tion implies active multiplication bac- 
teria and connotes inflammatory 
process dependent this bacterial ac- 
tivity. Large numbers bacteria ac- 
tive propagation can found, rule, 
any infected 

With these concepts mind was 
thought that studies involving cultural 
investigations the flora nasal cavi- 
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TABLE 
NORMAL ADULTS NORMAL CHILDREN VASOMOTOR RHINITIS 
146 CASES CASES CASES 
NOSI NASO- NOSE NASO- NOSE NASO- 
PHARYNX PHARYNX PHARYNX 
Same micro-organism also nasopharynx 
ties, paranasal sinuses and nasopharynx, tion from which any other potential 


health and disease, together with 
microscopic examinations the secre 
tion the nose and sinuses might re- 
veal significant criteria for diagnosis. 
The following review the studies 
which have been made. 


The study the flora the nose and 
adults, normal children and pa- 
tients with vasomotor rhinitis with 
evidence (table I). 
analysis the findings obtained this 
series revealed that normal nasal secre 
tion rarely contained pathogenic micro- 


nasopharynx included 


of infection 


organisms. the several instances 
which pneumococci and alpha and beta 
isolated 
from these 
micro-organisms were found large 
numbers the nasopharynx. This sug 


gests that these micro-organisms spread 


normal 


forward from the nasopharynx without 
initiating active infection, The only 
potential pathogen found with some fre 
normal secretion 
aureus However, 
microscopic examination spreads 


quency nasal was 


St aphyle 


such secretion well any secre- 


pathogen was isolated revealed 
few scattered micro-organisms, Large 
numbers nonpathogens, particularly 
the varieties grew out 
cultures normal nasal secretion and 
many these cultures were sterile. 
the other hand, pathogens were 
isolated from nasopharynges 
numbers. believe that the nasopharynx 
the focus pathogenic micro-organ 
isms which can spread into the nose and 
sinuses cause infection when the 
antibacterial barriers dis 


are 


interesting that the nasal flora 


vasomotor rhinitis simulated the flora 


of the normal nose. 

The study the flora nasal and 
included children 
with nasal infections, cases sinus 


sinus infections 
infections and cases sinus infec 
supe rimposed vasomotor 
rhinitis (table This study revealed 
that only accepted pathogens were the 
The 
frequent. Most 
significant was the fact that microscopic 


tions 


causative agents infections. 


micro-organism were 
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examination spreads these secre- 
tions revealed large numbers 
teria indicating active propagation. 
should mentioned that paranasal 
sinus infections, the infecting micro- 
organism might not isolated from 
secretion present the nose. 


These studies suggest certain criteria 
pathogenicity micro-organisms iso- 
lated from the nose and sinuses, These 
criteria have been used clinically very 
successfully for the past six years. The 
growth blood agar Diplococcus 
pneumoniae, Streptococcus hemolyticus, 
Hemophilus influenzae 
enzae and Klebsiella pneumoniae from 
secretion from the nose sinuses usual- 
indicative infection, especially 
these micro-organisms are found even 
the smallest numbers spreads. The 
isolation Staphylococcus aureus 
Streptococcus viridans and anhemolyti- 
cus, Bacillus proteus and Pseudomonas 
aeruginosa culture and their presence 
spreads moderate numbers also 
strongly suggest the presence infec 
Staphylococcus albus, Staphylococ- 
cus aureus very small numbers, 
Staphylococcus aureus diphtheroids, 
Neisseria pharynges are rule non- 
pathogenic micro-organisms (table 


Microscopic examination spreads 
secretion from the nose and sinuses 
can reveal significant diagnostic infor- 
mation concerning rhinologic disease 
the observer. cultures 
have been made, only spread stained 
with Wright Hansel stain neces- 
sary. Without cultures, additional 
spread prepared with Gram stain dis- 
tinguish the Gram-positive and Gram- 
negative micro-organisms 
helpful indicate presence infec- 
tious noninfectious process. 


The data which should obtained 
the microscopic examination nasal 
and sinus secretion are (1) the number 
and kinds micro-organisms, (2) the 
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NASAL AND SINUS INFECTIONS 


Zan 
Diphtheroids 
Total 106 117 

PATHOGENICITY MICRO-ORGANISMS 


Usually 
Diplococcus pneumoniae 
Streptococcus hemolyticus 
Hemophilus influenzae and parainfluenzae 
Klebsiella pneumoniae 


Usually Pathogenic when Found Persistently 
Moderate Large Numbers 

Staphylococcus aureus 

Streptococcus viridans 

Streptococcus anhemolyticus 

Bacillus proteus 

Pseudomonas aeruginosa 
Usually Nonpathog 

Staphylococcus albus 

Staphylococcus aureus 

Diphtheroids 

Neisseria pharynges 
Specifically 
Corynebacterium diphtheriae 
Neisseria intracellularis 
Mycobacterium tuberculosis 
Treponema pallidum 
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DIAGNOSTIC INTERPRETATION 


BACTERIOLOGY 


Nonpathogens 
Polys. 


No or few 


Nonpathogens 
Colonies 


BACTERIOLOGIC 
CYTOLOGY 


No or few Micro-organisms 


Micro-organisms 


AND CYTOLOGIC FINDINGS 


DIAGNOSIS 
Normal Nose 
| 


Vasomotor (Allergic) 


Rhinitis and Sinusitis 


Occas 
Pathogens 
Polys. 


Pathogens 


Polys. Alone 


Micro-organisms, often Nasal and Sinus Infections 


Vasomotor (Allergic) 


Usually Eosins. and Sinusitis 
Polys. to 4 4 


amount mucus, and (3) the types 
distinction vasomotor disturbances, 
bacteria can found readily spreads 
and correlated usually with patho- 
genic micro-organism culture. Neu- 
trophilic polymorphonuclear 
also commonly found large numbers. 
Mucus prominent finding allergic 
and vasomotor rhinitis, while tends 
lacking infections. The belief 
that active growth bacteria destroy® 
mucus, Although allergic and vasomotor 
rhinitis may exist without eosinophils 
appearing nasal secretion, their pres 
ence moderate and especially large 
numbers (over per cent) strongly 
suggests such diagnosis. should 
mentioned that 
phils secretion from patient under 
observation may vary greatly from day 


the number eosino 


day. 


The correlation bacteriologic and 
cytologic information provides criteria 
for diagnosis indicated table IV. 


The technic for the bacteriologic and 
microscopic study nasal and sinus 
cretions found 
most effective office routine hospi 


which 


ster- 
ile platinum loop applied the re- 


tal practicc has been follows: 
active mucous membrane the spheno- 
ethmoidal recess, the middle meatus and 
over the turbinates for the removal 
sterile capillary pipette attached suc- 
tion used for this purpose, 
lieved that the platinum loop far supe 
rior cotton applicator, which 
liable cause gagging and contamina 
When nasopharyngeal culture 
sired, curved large loop carefully 
passed through the mouth into the naso 
pharynx, avoiding contamination. 
cretion from sinus collected 


basin under “surgically condi 
tions and aspirated into sterile capil 


lary pipette for bacteriologic study, 


All cultures are made routinely 
blood agar plates alone. Not only are 
micro-organisms easily grown blood 
agar but the opportunity for quantita- 
tive estimation, which important, 
also afforded this method. 
ococcus streak often necessary pro- 
vide growth factors for the 


Secretions are spread clean glass 
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slides for microscopic study and are 
stained with Wright Hansel stain for 
routine purposes. Such spreads permit 
microscopic identification 
organisms, when present, and cellular 
elements. desired, the stain 
should made differentiate the 
Gram-positive and Gram-negative mi- 
cro-organisms, The Hansel stain 
value for clearer delineation the 
eosinophil. 


conclusion, bacteriologic and cy- 
tologic examinations nasal and sinus 
secretions present precise method and 
improved criteria for diagnosis nasal 
and sinus Type nasal and si- 
nus disturbance cannot determined 
appearance and amount 
Such studies help greatly differen- 
tiate infectious from vasomotor and al- 
lergic disorders the nose and sinuses. 


DISCUSSION 
Francis Davison, M.D., Danville, 
Dr. Goldman has given beautiful dem- 
onstration how cultures, 
smears stained with the Gram and Hansel 
stains, can guide our differential diag- 
nosis 


all see these nasal complaints. Dr. 
think sometimes have use that termi- 
nology. But get back 
paper, would agree almost 100 per cent with 
everything said. Moreover, Dr. Goldman 
practices what preaches. does this work 
his office, and think most could 


One other idea that think helpful. 
forget that your patient with sinusitis may, 
addition, have food inhalant 
difficult put your finger the food 
allergy, even with individual food tests 
whatever you like, unless you have first elim- 
inated the That is, again, 
Dr. work important. find 
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the pathogenic organism, use the appropriate 
antibiotic, knock out the infection and you 
will have much easier time put the finger 
the food inhalant factor. 


Dr. very grateful the 
discusser for his remarks and the points 
interest raised. 


too, believe that Dr. Bryan’s work one 
the important contributions cytology 
our field. very difficult start dis- 
cussion terminology this time. One has 
satisfy one’s own criteria arranging ma- 
terial for paper this sort. 


regard vasomotor rhinitis and sinusitis 
that type reactivity the nose which 
not associated with infection. use 
broad sense. believe under the term 
tor one deals with specific allergic 
problems, physical allergic problems and emo- 
tional allergic problems. That the only way 
have been able present this myself and 
anybody else with any clarification. other 
words, find secretion the maxillary an- 
trum sphenoid sinus, and this not asso- 
ciated with infection, for the purpose organi- 
zation own mind, call this 
sinusitis. not believe that the eosinophil 
the sine qua non allergy. One can have 
true allergic rhinitis without eosinophils, and 
one can find eosinophils instances vasomo- 
tor rhinitis and sinusitis without specific al- 
lergy. 


Again, would like say that this work 


the application laboratory pro- 


cedures. There nothing that universally 
true any procedure this kind 


rule, the nonpathogenic type Staphy- 
lococcus, does not cause infection. However, 
that does not apply every instance. agree 
with Dr. Davison that every once while 
the so-called nonpathogen can responsible 
for disease. fact, recall Staphylococcus 
albus causing osteomyelitis the skull. There, 
again, when you have even nonpathogen caus- 
ing disease, you make spread that 
tion, you will find these micro-organisms pres- 
ent very large number indicating active 
propagation. 
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ALLERGIC AND OTHER UNTOWARD REACTIONS 
ANTIBIOTICS AND DRUGS 


FRENCH M.D. 
LOUIS, MO. 


THE ANTIBIOTIC AND 
CHEMOTHERAPEUTIC AGENTS 
THE practice otolaryngology 
significant group patients with res- 
piratory infections and their complica- 
tions encountered the daily 
The majority these infections, such 
bronchitis and serous otitis, are mild 
degree, run the normal course and usu- 
ally respond standard methods 
drug and vaccine therapy. The course 
these mild infections may shortened 
and the process attenuated, however, 
the use antibiotics and chemothera- 
peutic agents. Since many patients wish 
take advantage this therapy, some- 
times demanding it, there now evi- 
dence the indiscriminate use these 
agents, resulting sometimes side ef- 
fects which are often worse than the 
original disease. 


common 


the interrogation patients of- 
fice practice, today, noteworthy that 
very few have not already taken one 
more the and/or chemo- 
therapeutic agents; and significant 
percentage these patients side effects 
such local reactions, serum sickness 
with urticaria and other manifestations, 
stomatitis, enteritis, have occurred. 
this account, very important 
interrogate each patient 
previous reactions and other side 
fects, before the administration these 
some instances side reactions 
been noted remembered. 


agents. 


Presented at the meeting of the American Society 
of Ophthalmologic and Otolaryngologic Allergy, Oct. 
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Skin tests the intradermal scratch 
method should employed routine 
administered. this manner, in- 
masked doubtful 
tivity may disclosed. 


stances sensi- 


Primary Diagnosis 

Before deciding upon the selection 
and the administration antibiotic, 
every effort should made estab 
lish diagnosis. some cases, the use 
antibiotic may not indicated, 
may mask the diagnosis the proper 
one may not selected for treatment. 


account the high incidence 
common colds, indiscriminate use the 
antibiotics has been significant 
group. many instances the disease 
not severe enough require antibiotics, 
may caused virus (not affect- 
antibiotics) the diagnosis may 
wrong. This especially true al- 
lergic patients, with marked acute ex- 
acerbations nasal symptoms cough. 
The symptoms may caused al- 
lergy instead infection. Too much 
emphasis, therefore, cannot placed 
upon the importance the cytologic 
the secretions for eo- 
neutrophils 


examination 
estab- 


sinophils 
lishing accurate diagnosis. 
logic studies, vitro sensitivity tests, 
counts should also employed rou- 


temperature 


tine 


Acute pharyngitis and nasopharyn- 
virus. They may represent the onset 


infectious mononucleosis acute 
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infectious disease which cases the di- 
agnosis should not masked anti- 
biotic therapy. 


Choice and Combinations Antibiotics 
The usual cases pharyngitis, ton- 
sillitis, peritonsillar abscess, nasophar- 
yngitis, otitis media, laryngitis and 
bronchitis caused such Gram-positive 
organisms group beta hemolytic 
streptococci, pneumococci and staphylo- 
cocci respond adequate doses pen- 
those cases which response 
therapy not satisfactory, especially 
those which staphylococci are the 
cause, vitro sensitivity tests are im- 
portant they have not already been 
done. this manner, penicillin well 
other antibiotic-resistant strains 
staphylococci may detected. 


pneumococcic, and 
pneumonia, penicillin 
the antibiotic choice. the staphylo- 
coccic cases, however, penicillin-resis- 
tant strains may occur, some other 
antibiotic, determined vitro 
sensitivity tests, such aureomycin, 
terramycin, chloramphenicol, erythro- 
mycin, magnamycin, carbomycin, 
indicated, Since penicillin not effec- 
tive Friedlander’s (Klebsiella) pneu- 
monia, one the latter antibiotics 
sometimes combined with streptomycin 


Romansky and point out that 
since acute tracheobronchitis 
fants and children frequently caused 
Hemophilus influenzae, which not 
affected penicillin, the 
trum antibiotics should employed. 


According Dowling, Lepper and 
the use single antibiotic 
all that necessary the treatment 
most mixed infections. some in- 
stances, however, two antibiotics are 
needed diminish the development 
resistant strains. This especially true 
when streptomycin indicated, The 
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sulfonamides are often added these 
instances. 


The employment combination 
antibiotics may necessary pro- 
duce therapeutic effect that cannot 
accomplished one alone, when 
not advisable increase the dosage. 
Some combinations antibiotics such 
penicillin and streptomycin appear 
have synergistic effect. the 
other hand, one antibiotic may an- 
tagonistic another. Penicillin may 
antagonistic one more the broad 
spectrum antibiotics such aureomy- 
cin, chloramphenicol oxytetracycline 
(terramycin). Streptomycin 
may not antagonistic the broad 
spectrum antibiotics, depending upon 
the type infection under considera- 
tion. The vitro studies should always 
employed the selection com- 
bination antibiotics. 


The antibiotics may divided into 
two groups, suggested Jawetz and 
Gunnison.? Those Group are pri- 
marily bactertcidal: they are penicillin, 
streptomycin, erythromycin, bacitracin 
and neomycin. Those Group are 
primarily they are aureo- 
mycin, chloramphenicol and oxytetra- 
imperative before vitro studies can 
completed, two antibiotics Group 
used combination, provided 
each alone partially effective against 
the sensitive organism. two anti- 
biotics Group fit into this plan and 
combination antibiotic from each 
group does, then they should admin- 
istered doses that will produce full 
therapeutic concentrations each anti- 
biotic the site 


Resistant strains staphylococci. 
Following the widespread use peni- 
cillin during the past ten years, 
points out that more and more patients 
are being encountered who are suffering 
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with Staphylococcus infections which 
the offending organism highly resis- 
tant this antibiotic. Spink states that 
over per cent the strains staph- 
ylococci isolated from human sources 
are now highly resistant penicillin. 
other antibiotics have come into use, 
this tendency resistance has appeared. 
Strains highly resistant streptomycin 
have occurred with 
quency. Resistance aureomycin and 
oxytetracycline has been noted also 
approximately per cent the strains 
More recently, has been 
noted that resistant strains staphylo- 
erythromycin 
developing. doubt resistant strains 
will also appear carbomycin, magna- 
mycin and other antibiotics they are 
introduced and employed over period 
time, should emphasized again 
that vitro sensitivity studies are 
indispensable guide the selection 
one more antibiotics for treatment. 


isolated. 


cocci to 


With the progressive development 
resistant strains Staphylococcus al- 
bus and Staphylococcus aureus the 
antibiotics important recognize 
the occurrence superinfection with 
these pathogens well with 
such Monilia. 


noteworthy that far the pneu- 
and group beta hemolytic 
organisms which are com- 
monly found the respiratory tract, 
have shown evidence the develop 
the available anti 


Moco. Cl 


ment 
biotics. 


Prophylactic Administration 

Penicillin and other antibiotics are 
commonly used today 
measures before major surgical proce- 
dures are performed. Fairlie and Ken- 
however, point out that the pro- 
phylactic use penicillin and dihydro- 
streptomycin may the cause im- 
mediate severe side effects. They re- 
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ported three fatal and two near fatal 
cases staphylococcic enteritis follow 
ing this procedure. Fever and diarrhea 
were the cardinal features the onset. 
The antibiotics were introduced intra- 
muscularly. Early cultures failed 
show staphylococci. was believed that 
the antibiotics stimulated the growth 
This complication caused 
suppression normal intestinal flora 
and appears toxicity rather than 
enteritis. the two patients who re- 
penicillin has been responsible for 
covered, symptoms disappeared imme- 
diately upon discontinuation 
therapy and attention fluid and elec- 
trolyte balance. 


Side ffects 

cannot too strongly emphasized 
that the antibiotics should not used 
indiscriminately. Most respiratory in- 
fections are mild and the use anti- 
biotics not indicated. There are far 
too many occurrences effects 
which are worse more serious than 


side 


the original disease. has been esti- 


mated that approximately per cent 
all patients manifest hypersensitivity re- 
actions penicillin. There evidence, 
however, that the percentage increas- 


ing and because the failure rec 


ognition previous reactions, more 


rious and even fatal reactions are also 


the increase. 


Allergic reactions penicillin may 


mild local reaction, slight fever, 


itching the skin, mild almost 
urticaria. 
have recently encountered cases 


insignificant unnoticed 


which cacosmia occurred following 
the administration Even 
mild stiffness the joints may not 


pear more severe 


cases, the various types serum sick 
ness These 
usually reversible, but some instances, 
irreversible changes such periarteritis 


may reactions are 


nodosa with fatal outcome may occur. 
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Reactions streptomycin may 
manifested fever, skin rashes and 
purpura, but more significance the 
possible damage the auditory nerve 
shown the occurrence vestibular 
dysfunction, Dihydrostreptomycin may 
cause varying degrees loss hear- 
ing. The incidence these complica- 
tions increases larger doses these 
antibiotics are employed. Streptomycin 
and dihydrostreptomycin may used 
combination streptomycin may 
used with some other antibiotic order 
decrease the dosage and the same 
time produce satisfactory results. 

The broad spectrum antibiotics such 
amphenicol rarely cause the serum sick- 
ness types reactions but not infre- 
quently cause side effects the gastro- 
intestinal tract manifested nausea, 
vomiting, abdominal distress, diarrhea, 
stomatitis, prostatitis 
These complications are most common 
with aureomycin, less with terramycin, 
and least with Nausea 
and vomiting may controlled the 
concomitant administration milk, 
light foods and antacids (except alumi- 
num hydroxide gel). More recently, 
aureomycin has been prepared cal- 
cium caseinate minimize these symp- 
some instances, complicating 
infection throughout the whole gastro- 
intestinal tract with the monilial fungus 
Candida albicans may encountered. 
Severe ulcerative colitis may 
some cases, resistant staphylococci 
Micrococcus pyogenes may present 
pure 

Although chloramphenicol does not 
commonly cause gastrointestinal symp- 
toms, may produce sevcre depressing 
effect the bone marrow, resulting 
irreversible and fatal aplastic anemia. 
has been recently reported McClus- 
however, that agranulocytosis 
caused sulfisoxazole was cured 
the use corticotropin (ACTH). 
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Romansky and feel that the 
incidence stomatitis and proctitis may 
lessened from the use the broad 
spectrum antibiotics complex vita- 
mins are given concomitantly. They are 
also value the treatment com- 
plications should they occur. 


Spink states that bacitracin, poly- 
myxin and neomycin are all nephrotoxic 
agents and should used cautiously 
when administered systemically. ad- 
dition, neomycin ototoxic, Aside 
from gastrointestinal disturbances, 
serious side effects have been noted 
from erythromycin, carbomycin 
magnamycin. 


PENICILLIN ADMINISTRATION 

most the cases severe and 
fatal reactions reported the literature, 
the injections were given the intra- 
muscular route. Accidental intravenous 
administration may have occurred 
some these cases. Severe fatal re- 
actions, however, may occur from any 
route administration, such oral, 
nasal, bronchial percutaneous. The 
injection small amount, low 
units, may cause constitutional re- 
action. 

Feinberg, Feinberg and state 
that the size the dose not especially 
significant and that any type penicil- 
lin may cause reactions the various 
types the drug cross react. defi- 
nite evidence far has been presented 
prove that the procaine included with 
penicillin has been responsible for se- 
vere fatal reactions. 

Severe allergic reactions are not like- 
occur during the course peni- 
injections but after several weeks 
following the first injection, incuba- 
tion period appears factor. 
most the severe and fatal cases re- 
ported, previous immediate reactions 
greater lesser degree had occurred. 
The risk administering subsequent 


1 * 
4 


1954 ALLERGY 


JAN.-FEB. 
injection these instances apparent 
and should not ignored. 


Allergic Patients 

positive history allergy (active 
inactive) patients about receive 
penicillin should receive some consid- 
eration higher incidence the de- 
velopment penicillin hypersensitivity 
should expected. far there has 
been definite evidence presented 
indicate that following 
actions normal individuals there 
various manifestations 
allergy. Following the reactions 
penicillin allergic individuals, how- 
ever, there may flare-up old 
those already present. higher degree 
hypersensitivity appears develop 
these allergic patients, caution 
should exercised the treatment 
reactions hypersensitivity may ap- 
pear from various agents employed 
relief. Harkavy® 
patients this type 


obtain presented 
group 
whom irreversible vascular changes 
sulted. 

According to Feinberg, Feinberg and 
Moran,’ allergic patients sensitive 
Penicillium molds causing respiratory 
allergy are not necessarily sensitive 
noted negative reactions 
penicillin patients who showed 
strong positive skin reactions extracts 
Penicillium. appears, 
that the allergen Penicillium mold 
causing respiratory allergy not the 


therefor e, 


same the allergen penicillin, which 
causes immediate delayed types 


reactions 


Skin Tests 

the administration various 
preliminary 
scratch test advised routine pro 
cedure, The same should apply the 
administration penicillin. The 
dence positive immediate skin reac 


tions penicillin individuals who 
have had penicillin reactions very 
high, the skin test very reliable 
guide. The appearance negative re- 
action either the scratch the intra- 
dermal method, however, does not in- 
dicate absence hypersensitivity. 


The test performed plac- 
ing drop crystalline penicillin solu- 
tion (50,000 units per cubic centimeter 
very small amount the powder the 
site and dissolving drop nor- 
mal saline per cent glycerine. 
positive reaction characterized itch- 
ing, erythema and whealing should ap- 
pear within five twenty minutes, 
control test should also made with the 
diluent dermo- 
graphic reactions. 


order rule out 

The intracutaneous test performed 
the use 0.01 0.02 cubic centi 
meter solution containing units 
per cubic centimeter. this test neg 
ative, the 100 unit per cubic centimeter 
may be used if the scratch test had been 
Higher are not 
necessary advisable, Most patients 
will react the unit per centi 
meter order avoid con 
stitutional serial dilution test- 
ing either the scratch intradermal 
method the safest plan follow. 
rial scratches may performed with 
the 10, 100, 10,000, 
100,000 unit per cubic centimeter solu 


action 


tions. They may applied each ten 
minute fifteen-minute intervals, and 
when definite end point reaction 
appears, further testing should 
performed. the intradermal 
tracutaneous method, the plan 
same. The serial dilutions 
1/100, 1/10, 10, 100 units per cubic 
centimeter. The 1,000 
centimeter should not applicd except 
1 y que stionable cases, If there is a 


unit per cubic 
positive history hypersensitivity, 


hould not The 1/100, 1/10, 
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and unit per cubic centimeter tests 
may applied the same time. 
end point appears with the unit per 
cubic centimeter, further testing 
necessary. the unit per cubic cen- 
timeter negative, then the unit per 
cubic centimeter, later the 100 unit per 
cubic centimeter may added indi- 
cated. 


Penicillin Anaphylaxis 

all the antibiotics, penicillin the 
most likely cause anaphylactic reac- 
tions. Because its widespread and 
often indiscriminate use, the possibility 
these severe reactions should 
concern every physician who admin- 
isters this antibiotic. Many serious and 
fatal reactions have occurred which 
have not been reported the literature. 

severe, immediate anaphylactic-like at- 
tacks caused penicillin, Mayer and 
his co-workers!! made the following ob- 
servations. All patients had received 
previous penicillin therapy and 
them had had hypersensitivity reactions. 
intracutaneous 
were third patient, 
almost fatal constitutional reaction 
from positive skin test re- 
action. cases studied, positive 
passive transfer reactions were demon- 
strated, The precipitin reaction was uni- 
formly 


reactions 


more recent report Feinberg, 
Feinberg and Moran,’ case reports 
were presented which observations 
were made similar those Mayer 
and his Positive skin re- 
actions were noted cases which 
tests were performed. the 
cases, fatal reactions occurred. 


Symptoms and Signs 
Allergic Reactions 

reviewing the case reports the 
literature and those which have ob- 
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served practice, which mild well 


severe penicillin reactions have oc- 
curred, noteworthy that most in- 
stances the history appearance 
previous evidence allergic reactions 
following the administration penicil- 
lin was overlooked completely ig- 
nored, 


The milder symptoms and signs 
allergic reactions may 
Immediate symptoms are always dan- 
gerous but because their mildness 
they may not considered impor- 
tant. Local reactions such whealing, 
redness and itching signify positive 
skin reaction. sense faintness, diz- 
ziness, weakness, nausea and vomiting, 
strange taste the mouth per- 
verted sense smell are symptoms 
mild immediate general constitutional 
reaction which must not ignored, for 
subsequent administration penicil- 
lin may result fatal reaction. The 
such itching the skin, urticaria, 
fever, adenitis and joint pains especially 
when mild, may overlooked not 
considered significant. 


The more severe acute anaphylactic 
constitutional reactions are charac- 
symptoms appear within few seconds 
several minutes following the admin- 
istration the drug. The symptoms are 
those shock. marked fall blood 
pressure, dyspnea, collapse, convulsions 
and loss consciousness may pre- 
ceded weakness, faintness, profuse 
sweating, dizziness, nausea, vomiting, 
and pain the abdomen. Evidence 
circulatory collapse manifested 
shortness breath, sense compres- 
sion the chest, cyanosis, fall blood 
pressure and rapid pulse. Acute gen- 
eralized angioneurotic edema, edema 
the larynx, asthma diffuse pulmonary 
infiltration may also occur the result 
acute anaphylaxis. the result 
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shock asphyxia, death 
within few minutes one few 
hours. 


Unusual Constitutional 
Reactions Penicillin 

constitutional reaction differ 
ent type, characterized sudden weak- 
ness, angor animi and with recogniz- 
able evidence hypersensitivity, cir- 
culatory respiratory disturbance has 
been reported Batchelor, Horne and 
They believe that this type 
tients who had this type reaction 
were subsequently retreated with this 
same drug with untoward results. 


More recently, similar case was re- 
ported whose patient was 
about twelve intramuscular injections 
procaine penicillin aqueous sus- 
pension. questionable skin reaction 
followed the first injection two 
previously. later cecasion, the fol- 
lowing appeared after the third 
injection: The patient complained 
vertigo, peculiar taste the mouth 
and nasal obstruction. also had 
sensation thoracic constriction and 
warmth well severe palpitation. 
For few seconds was unable 
move his right upper and lower extrem- 
ities. His speech was slowed 
tongue felt thick for about ten 
There was circulatory collapse 
respiratory embarrassment but the pulse 
was rapid (150). medication was 
ministered and the reaction completely 
subsided within minutes. 


atypical anaphylactic reaction toxic 
reaction from the possible intravenous 
injection the drug. Since many the 
features the above reaction simulate 
anaphylaxis, certainly would appear 
inadvisable administer further pen- 
icillin cases this type. 


Serum Sickness Types Reactions 
There are three types serum re- 
actions depending upon (1) the 
tion serum for the first time, (2) the 
previous injection serum, (3) the 
existence natural atopic serum al- 
serum disease should include all reac 
tions serum (or penicillin) and that 
serum sickness should applied only 
the type which follows incubation 
period after the first injection 


The most common reaction following 
the administration penicillin, 
the case horse serum, one who has 
not been previously sensitized the 
delayed type serum sickness appear 
ing seven ten days later and rarely 
endangering the life the patient. The 
outstanding symptoms and signs are 
manifested fever, skin eruptions, 
adenopathy, polyarthritis and 
Unusual symptoms consist polyneu 
ritis, most commonly affecting 
brachial plexus, and anosmia 
cosmia from involvement 
factory nerve. have 
patients with this 
Slow recovery occurred the latter 
The patient with anosmia showed 
change after eighteen months. 
the instances severe reactions all 
the above symptoms may occur. the 
milder cases, skin eruptions, edema and 
adenopathy are the rule. Symptoms may 
last only few days (four six), but 
may persist for two three weeks 


longer. 


subsequent injection penicillin 
these patients may result very 
severe even fatal reactions, designat- 
acute anaphylactic type. The closer the 
injection the primary one, the 
the incidence the severity 
the reaction. 


Repeated injections the same site 
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may result local serum allergy 
Arthus-like Such reactions re- 
sult marked local necrosis the tis- 
sues, They may serious even fatal. 


SYNDROME 

This syndrome, infective neuro- 
nitis, neurologic entity character- 
ized inflammation multiple nerves 
with facial diplegia and albuminocyto- 
logical dissociation the cerebrospinal 
fluid. responsible organism has yet 
been isolated. number reports 
the literature have pointed out that the 
disease has followed the administration 
sulfonamides and tetanus anti- 
toxin, suggesting serum sickness re- 
action. reasonable assume that 
this syndrome may also follow the ad- 
ministration antibiotics since serum 
sickness reactions are not uncommonly 
encountered their use. 


recent report the successful 
treatment patient presenting the 
Guillain-Barré syndrome with (ACTH) 
suggests that this disease may al- 
lergic origin, Similar observations made 
Blood, Locke and 
gested them that this disease 
manifestation hypersensitivity 
nervous tissue allergen. They also 
reported satisfactory response the 
use corticotropin (ACTH) the 


Natural Atopic Serum 

These cases represent those rare in- 
stances hypersensitiveness occurring 
individuals who have not had pre- 
vious injection penicillin, serum 
other allergenic agents, Such individuals 
are naturally sensitive and not infre- 
quently have some manifestation al- 
lergy. Injections should always giv- 
very cautiously allergic patients, 
and preliminary skin tests should 
performed routinely. 
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AVOIDANCE, PREVENTION AND 
TREATMENT REACTIONS 

has already been emphasized that 
the management respiratory and 
other infections encountered otolar- 
yngology accurate diagnosis pri- 
mary importance. Allergy must dif- 
ferentiated from infection fungous and 
viral infections must distinguished 
from bacterial infections. vitro sensi- 
tivity tests and cultures should made 
determine the infecting organism. 


the infectious condition mild 
near termination, systematic treatment 
with drugs and vaccines should em- 
ployed. those conditions 
antibiotic required, the proper one 
should selected. many instances, 
one the broad spectrum antibiotics 
one the sulfonamides may just 
than usual doses may employed. 


The widespread use antibiotics for 
respiratory infections children should 
discouraged. Natural immunity 
should allowed develop. There 
already clinical evidence that increased 
susceptibility developing because the 
antibiotics are employed with each acute 
respiratory infection and natural resis- 
tance lower than normal. Subacute 
sinusitis children should not over- 
looked those instances which re- 
peated infection occurs. 


the management allergic pa- 
tients, penicillin should always ad- 
ministered with history 
previous immediate reactions manifest- 
urticaria, asthma and shock 
definite contraindication for its use. 
local reactions the delayed type 
should receive due consideration. 
some instances fever and joint pains 
may mistaken for infection instead 
serum sickness, The presence blood 
eosinophilia indicates absence in- 
fection. 
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rare instances, reactions may occur 
the absence history previous 
reactions the patient may have nat- 
ural sensitivity. any event, epineph- 
rine and aminophylline should always 
available for emergency use. The intra- 
venous injection aqueous solution 
ACTH also effective. The pro- 
phylactic use such drugs epineph- 
rine the antihistamines does not of- 
fer adequate protection against reac- 
tions. Desensitization the injection 
increasing doses also unreliable. 


When acute reaction appears, 0.50 
epinephrine should adminis- 
tered intravenously and repeated within 
few minutes improvement oc- 
curs, Aminophylline, 0.25 gm. 100 
per cent glucose should also 


ACTH (10 mg.) should included 
tory difficulty, oxygen oxygen and 
helium should employed, For severe 


shock, plasma should given intra 


The Sulfonamides 

The sulfonamides still play impor- 
tant part the control infections. 
More recent compounds have greater 
solubility and fewer side effects. Sulfon- 
amides may combined 
lin, with erythromycin other anti- 


The untoward reactions the sulfon- 
amides may allergic toxic. The 
serum sickness-like reactions, already 
described, are the most common allergic 
manifestations. Blood dyserasias such 
granulocytopenia, 

and acute hemolytic 
occur and should not 
Neurologic 
and gastrointestinal, liver 


plasm c\ tosis 
anemia, may 
manifestations 


disturbances may also occur. 


the whole, the sulfonamides are 
comparatively safe and complications 


are not common. cases question- 
able allergy other side effects from 
the antibiotics, the sulfonamides may 
substituted with satisfaction. 


recently pointed out, that agran- 
ulocytosis following sulfisoxazole ther- 
apy may successfully treated with 
Corticotropin 
should also effective the treatment 
other blood dyscrasias caused any 
drug. Incidentally, interesting 
mention that snake and various insect 
bites may effectively treated with 
corticotropin (ACTH) 


FUNGOUS INFECTIONS COMPLICATING 
ANTIBIOTIC THERAPY 

Before the introduction antibiotic 
therapy, fungous infections the mouth, 
lungs, skin, nails vagina were com- 
paratively rare. Now antibiotic therapy 
frequently complicated fungous in- 
fections with Candida albicans 
ia) particularly the tongue, 
mouth, gastrointestinal tract and lungs, 
Infection may become generalized with 
the blood stream. 


such cases the outcome fatal. 


fungous infections 
biotic therapy point out that they pre 
sent complex phenomena, characterized 
the presence superinfection with 
antibiotic-resistant bacteria well 
fungi. also states that Candida 
bicans regularly appears abundance 
the mouth and gastrointestinal tract 
wide-spectrum 
antibiotics. For positive diagnosis 
moniliasis, more than mere demon 
stration this organism necessary, 
many patients showing side 
fects antibiotic therapy may harbor 
Candida albicans the mouth large 


The most common type moniliasis 
thrush. This typical lesion charac- 
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terized the appearance whitish 
film plaque, curdy membranous, 
which easily detached from the un- 
derlying reddened mucosa, The plaques 
represent large colonies the fungus. 
Within the past few months have 
encountered cases monilial stoma- 
titis and glossitis following antibiotic 
therapy. One patient had three succes- 
sive attacks. The first followed the oral 
administration penicillin, the second 
followed the use penicillin lozenges, 
and the third, after the ingestion un- 
pasteurized beer, some cases sore 
throat, local moniliasis must differen- 
tiated from bacterial infection. 


recent report fatal fungous infec- 
tions complicating antibiotic therapy 
Brown and his points out 
that the evidence presented group 
fatal cases suggests that the broad 
spectrum antibiotics are 
cause. Brown’s cases, well oth- 
ers reported the literature, more than 
one antibiotic was administered. 
these severe cases, extensive involve- 
ment the mouth and tongue was com- 
monly noted. Blood stream infection 
with generalized involvement well 
lungs, kidney, liver and brain was also 


ALLERGY DRUGS 

All patients whom the administra- 
tion drugs anticipated should 
questioned regarding intolerance, idio- 
syncrasy allergy. definite distinc- 
tion must made between intolerance 
and allergy. Symptoms intolerance 
result from the toxic action the 
drug, usually from overdosage, and 
are manifested exaggeration 
the physiologic pharmacologic action 
the particular drug concerned, 
overdose quinine, for example, will 
produce such symptoms dizziness, 
tinnitus, deafness and nausea. Different 
drugs produce different symptoms; 
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mercury may and 
arsenic skin rash. 


Drug allergy remarkably charac- 
teristic that the symptoms, irrespec- 
tive the drug, are always the same. 
The exciting agents may differ widely 
chemical nature, yet the symptoms 
produced allergy may identical. 
There some evidence, however, 
group sensitivity, with aspirin and 
other coal tar products with codeine 
and related compounds. 


has pointed out that cross- 
sensitization may occur substances 
quinone structure—aromatic amines, 
such paraphenylenediamine, and ami- 
nophenol, analine, sulfonamides and 
para-aminobenzoic acid. This group 
also includes various amino-azo dyes 
used therapy, foods, cosmetics 
the treatment clothing, leather, 
paper, wood, etc. Cross-sensitization 
may also occur azo dyes used but- 
ter, margarine, orange skins, beverages, 
etc. Azo dyes are used about per 
cent textiles. Nylon stocking sensi- 
tization caused azo dyes and cross 
reactions may occur paraphenylene- 
diamine. 


Symptoms and Manifestations 

Drug allergy most commonly mani- 
fested the skin, the respiratory tract 
and the cause nasal al- 
lergy, cough and bronchial asthma, 
may overlooked. Acute swelling 
the lips, tongue, epiglottis larynx 
usually associated with the use some 
allergic. With dermatologic 
drug allergy commonly suspected 
primary cause. The various types 
serum sickness may occur also from 
drug allergy. very important 
recognize fever manifestation 
drug allergy, especially caused 
antipyretic, since further administra- 
tion these agents would further ag- 


1954 
JAN.-FEB. 
gravate symptoms. Antibiotics would 
contraindicated but ACTH cortisone 
should result prompt relief. 


Hypoplastic anemia and polyarteritis 
may unrecognized unless adequate 
diagnostic procedures are utilized. Hy- 
poplastic anemia essentially the simul- 
taneous occurrence erythrocytic, 
granulocytic and thrombocytic hypo- 
plasia. According these 
conditions may occur separately 
any combination. absolute decrease 
the lymphocytic series cells of- 
ten associated, although rule they 
are relatively less affected. Agents 
which produce one these syndromes 
will often produce two more simul- 
taneously different persons 
larger doses. 


Osgood points out that the following 
drugs are the ones which are most likely 
cause hypoplastic anemia related 
syndromes: mesantoin, arsenobenzols, 
sedormid, 
pyramidon, gold preparations, butazol- 
idin and nitrophenols. The antihista- 
mines may also cause hypoplastic anem- 
but the estimated risk each has not 
yet been determined. Phenergan 
considered moderate risk, pyribenza- 
mine low risk, 


emphasizes that although 
some risk drug-induced hypoplasia 
unavoidable, drugs that are known 
carry greater risk than the disease for 
which they are given should never 


Osgood 


Route Administration 

Local general reactions drugs 
may depend upon whether the agent 
applied locally the skin mucous 
membranes, ingested, injected, inhaled 
inserted, the time the patient con- 
sults the otolaryngologist for treatment, 
may already allergic some 
agent which has been employed the 


treatment for some other condition. 
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Consequently, important always 
take good history regarding the 
possibility drug sensitivity before 
prescribing applying any agent for 
treatment. one occasion precipi- 
tated severe generalized 
dermatitis patient previously sensi- 
tized sulfonamide simply spray- 
ing small amount the same drug 
into the nose. 


DRUGS COMMONLY USED 
OTOLARY NGOLOGY 

Practically all the drugs 
otolaryngology are also prescribed for 
other conditions; therefore 
ence previously induced hypersensi- 
tivity always possibility. Some 
the drugs considered are fol- 
lows: 
Antipyretics 

Acetylsalicylic acid (aspirin), 
phenacetin, antipyrine, amino- 
pyrine, salicylates, other coal tar products 
similar nature and quinine. 


Sedatiwes 
Codeine, morphine, demerol, pantopon, sco- 


wcetanilid, 


polamine 

Neosynephrine, privine, ephedrine, ampheta- 
mine and paradrine 
Aromatics 

Menthol, camphor, cinnamon. 
Anestheti 

Novocain, procaine, pontocaine, efocaine, co- 
caine, butyn, etc. 
Antibiotics and Sulfonamides 
Antihistamines 
ACTH and Cortisone 
Topical Applicants 

Furacin, undecylenic acid, detergents, oint- 
ment bases. Antibiotics and sulfonamides; anti- 
histamines; aerosols; argyrol, lipiodol and 
other opaques. 
Miscellaneous 

bromides, arsenicals, nickel, mer- 
cury, cobalt, dyes, phenolphthalein 


Aspirin 
Although practically any manifesta- 
tion drug allergy may appear with 
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aspirin hypersensitivity, those 
respiratory tract such nasal allergy 
and bronchial asthma are the most com- 
monly encountered. Aspirin sensitivity 
especially important chronic bron- 
chial asthma. Prickman and 
noted that among consecutive pa- 
tients hospitalized for severe asthma, 
were found drug sensitive. Seven 
patients were sensitive more than one 
drug; were sensitive aspirin, and 
all these patients had nasal polyps. 
series 291 asthmatic patients 
the older age group, Salen and 
found that per cent were as- 
pirin sensitive. They also noted high 
incidence nasal polyps these pa- 
tients. 


believes that aspirin-sensitive 
patients are not affected salicylic 
acid, benzoic acid, antipyrine, sodium 
acetate methyl-salicylate. Other ob- 
servers, however, have noted that this 
not true all instances. great deal 
caution, therefore, should exercised 
the administration all compounds 
related aspirin. 


the direct skin test diag- 
nostic value aspirin sensitivity, the 
sublingual tolerance test may em- 
Serial dilutions the drug 
tested should made from 1:10 
One drop the weakest 
solution placed under the tongue and 
reaction occurs after one hour, 
negative. Stronger dilutions are test- 
one time but not more frequently 
than once day. reaction occurs 
with solution 1:10, drug sensitivity 
may ruled out. 


Drug reactions are usually delayed 
for thirty minutes longer, the agent 
apparently must combine with the blood 
protein form hapten. have en- 
countered number aspirin-sensitive 
patients among asthmatics. Acute reac- 
tions characterized circulatory col- 
lapse, faintness, weakness, acute asthma, 
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cyanosis, rapid pulse and fall blood 
pressure are likely come quickly 
after short incubation period thirty 
sixty minutes. 


Barbiturates 


Since the barbiturates are commonly 
administered, sensitivity them must 
also suspected. Skin rashes are more 
commonly encountered than respiratory 
manifestations. Edema the tongue, 
epiglottis larynx fairly frequent 
manifestation. 


The Antihistamines 

Although the antihistamines are effec- 
tive alleviating allergic symptoms, 
hypersensitivity them may occur 
the case other drugs. Since they are 
commonly employed the treatment 
nasal allergy and hay fever well 
other manifestations allergy, the 
occurrence hypersensitivity them 
should not overlooked. With those 
patients who have been 
antihistamine therapy complete blood 
examination should made for the 
presence hypoplastic anemia. 


The use the antihistamines nasal 
allergy well hay fever except 
adjunct should discouraged they 
mask the effect allergic therapy and 
also decrease eliminate the responses 
skin tests. The side effects from the 
antihistamines are often contraindica- 
tion their use. This especially true 
children, 


ACTH and Cortisone 

tains animal protein, the development 
cortisone steroid, allergic reactions 
are very unlikely. the use 
ACTH and cortisone most impor- 
tant thoroughly familiar with the 
side With the self-limited al- 
lergic manifestations allergy such 
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acute urticaria, acute 
tions, poison ivy dermatitis, acute bron- 
chial asthma, and hay fever, short 
course ACTH cortisone for four 
five days without much risk side 
effects. not used judiciously these 
agents are very dangerous, especially 
with prolonged administration. Their 
use the presence infection should 
avoided. Diagnosis therefore im- 
portant. physician should assume 
the responsibility the administration 
these drugs who not thoroughly 
familiar with all the side effects which 
may occur. 


Other Drugs 

The list drugs which may cause 
allergic reactions practically endless. 
matter fact there are very few 
drugs common use today which may 
not induce hypersensitivity. When new 
drugs are introduced usually only 
short period time until reports begin 
appear the literature the oc- 
currence sensitivity untoward 
side effects one nature another. 


Because the high incidence 
drug allergy and 
among the population general, 
important interrogate every new pa- 
tient regarding such possibilities before 
any type drug administered 
therapy. 
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DISCUSSION 

Ind.: This matter drug sensitization very 
important every doctor who prescribes 
administers medicines. frequently see pa- 
tients who are sensitized the antibiotics, 
especially penicillin, and other drugs. 

Many practitioners give penicillin for all 
manner complaints, with regard for 
possible sensitization the patient. many 
these conditions penicillin does good 
and not indicated. The patient will consult 
his family doctor for treatment common 
cold for some other minor ailment, and 
the doctor often will immediately reach for 
the penicillin bottle. Or, since the general pub- 
lic has been educated look upon penicillin 
general panacea for all ills, the patient 
frequently demands “shot,” and receives 
sort gesture upon the part 
of his physician. 

Someone has said that there are over 200 
drugs common use today which give derma- 
tologic skin reactions. Many these drugs 
are used the eye, ear, nose and throat doc- 
tor, and unless allergy-conscious and 
aware the severe reactions which occasion- 
ally follow the injudicious use allergenic 
drugs, may faced with conditions similar 
those have observed. 

man consulted his doctor for treatment 
for external otitis media, The doctor applied 
penicillin ointment the patient’s ear and 
gave him 300,000 units 
taneously. told that within fifteen min- 
utes his ear and face became greatly swollen, 
felt miserable all over and his ear began 
run “like water spout.” saw this patient 
for the first time two months later. 
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One the most severe penicillin reactions 
that have seen resulted involvement about 
the ear and the face and reaction about the 
eye. This man looked and felt miserable, lost 
much weight and was unable work for 
five months. 

allergic reaction patient’s eye often 
follows the use butyn eye drops. Due the 
frequency similar reactions the use butyn 
has largely been discarded. 

girl developed severe rash her face 
and over her whole body following the ad- 
ministration sulfa drug. 

Dr. Hansel mentioned aspirin. boy broke 
out with stubborn urticarial rash his face 
and over his body following aspirin medica- 
tion. number deaths have been reported 
from allergic sensitization this common 
household remedy. 

The medical profession generally begin- 
ning appreciate the risks administering 
antibiotics and other drugs sensitized pa- 
tients. Articles warning doctors and the laity 
the dangers and contraindications such 
medication are appearing more frequently 
medical journals and daily press. Doctors 
who are engaged allergic practice know 
how easy induce severe reactions the 
allergic patient the unwise use drugs 
and other allergens. should take the lead 
spreading this gospel both among our pa- 
tients the office and among our colleagues 
medical meetings. Also we, especially, should 
cautious the administration potentially 
harmful drugs. seems advisable inject 
penicillin, safety measure such injec- 
tion antihistamine plus the use anti- 
histamine tablets the patient for the next 
three days may prevent allergic reaction 
the drug 


M.D., Ottumwa, Iowa: 
Dr. Hansel mentioned aspirin. many times 
allergic reactions result from aspirin. Many 
the antihistamines being disseminated among 
the breathless salesmen who enter our 
offices contain aspirin. have had the sad ex- 
perience some these cases going into 
asthmatic attack that was almost fatal. Many 
cases fatal aspirin sensitivity have been 
reported. quite interested the fact 
that pediatrician Nebraska using aspirin 
large doses treat sensitivities various 
kinds. This may bear little further investi- 
gation. 

The thing have realize that one 
drug acts the same way all the time and 
patient reacts the same all times. Both may 
vary. You may give patient drug one 
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just reaction, 


typical anaphylactic reac- 


time and have 


a serum reaction, 
tion toxic effects and the next time may 
have effects. should realize there 


great variability not only the drugs ad- 


minister, but also the patients’ reactions. 
That why even skin tests sometimes will 


give you wrong impressions, 


might mention specifically that many 
tients are sensitized pontocaine. attended 
instructional course where they mentioned 
that pontocaine safe drug use. Many 
fatal reactions have been reported. 
had two. had one fatal case where 
bronchoscopist was using this 
anesthetize the larynx 


Dr. Hansel said 
every drug may cause untoward reactions. The 
point would like emphasize that when 
administering any drug, give small trial dose 
first. There fatal and near 
fatal cases penicillin reaction reported 


cases ot 


specific drug 


his excellent paper, 


have been several 


testing these patients week two later 
for sensitivity, they are often threwn into im- 
mediate shock because the sensitizing dose is 
many times too lar These patients say im- 
mediately, “This the same thing over, 
and the doctor starts get busy the same 
procedure had before, intravenous 
adrenalin, and forth, and hopes for the 
best. 

That leads the thought that you ought 
keep your office two ampules every 
kind anti-drug such adrenalin 
and coramine, digitalis, caffeine, sodium ben- 
when you 


used 


you can, 


two syringes, because 


patient gets nervous and 


and 
get nervous and the 
the nurse gets nervous, and you drop your 
lin and the breaks, then you are 


zoate; 


adrena 
up against it 

would pay attention particularly, 
Hansel stresses lis original paper, these 
patients’ ictions. Tl may sav, “Well, I 
had littl ash, numbness around lips 
and tongue with 
them 


drug reaction, unless spe- 


cifically 


sulfonamid the question off 
very glibly, whereas, reality, they did have 
these actions ile those were minor, the 
pencillin, they may have 


next time 


a typi al 


Francis Davison, M.D., Danville, Pa.: 


agree with the words cau 


tion given Dr. Hansel and Dr. Craft about 
antibiotics and their potentially 
harmful effects. think when decide 
use antibiotics, should use them with the 
laboratory tests and use them 


the use of 


large enough doses effective 


disk method 
bacteriostatic 
bactericidal 


should remember that the 
test 


does 


sensitivity gives only 


not 
dose, which usually four five times the 
have seen lot peni- 
Their 
does not 


indicate the 


bacteriostatic dose 


cillin reactions and some severe ones 
incidence per cent. That 
discourage however, from using penicillin 

and 


ob- 


The benefits are 


sinusitis, 
infections 


for frontal 
other severe 


the severe infections 


and that 
penicillin 


vious 


mentioned, agree, 
local reaction 
index sensitivity the 
stop using the drug. have made 
mind use penicillin for serious infection, 
give minimum 5,000,000 units fortified 
procaine penicillin daily 
the infection quite severe and the 
sensitivity test shows that the organism 
fairly resistant, step the dose 12,000,- 
units per giving 2,000,000 units 
intramuscularly every four hours 


Dr. Hansel 
an excessive 


yection may be 


jection 


day, 


The question often asked, see 
severe pencillin sensi- 
tivity with the don’t think 
had time analyze statistically our 
penicillin-treated cases, but I am. still using 
big doses, with more than per cent reac- 
reactions. When they 
cortisone. will suppress most 

ial reactions quickly. The day 

give 300 mg. the symptoms 
brought under control, the dose reduced. 
\nother 
tered 


higher percentage of 


bigger doses. 


tions, including 


occur we use 


helpful measure procaine admin- 
Penicillin urticaria 
than by 
administered during 
period. the 
infusion 


intravenously 


relieved more rapidly procaine 


rtisone. One gram of 
cent glucose 1 

four-hour 
ymptoms, the 
repeated two three times the same day. 
enough 


effective 


h ive 


and 


econd day 
cortisone 


Prewitt has pointed out, topical ap- 
the sulfonamide 
contact 


ensi 
Streptomycin and 
derma- 


local 


frequently 
hould 


cause 


henes used a 
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Dr. Following the administration Coffee, for example, becomes especially offen- 
pencillin, not unusual for the patient sive. 
When patients are allergic 


thing moldy. Apparently the highly sensitive 
olfactory organs are easily affected peni- 
cillin and when there unusual susceptibility 
idiosyncrasy, such reactions anosmia and 
cacosmia may develop, have encountered 
such cases. One patient who was allergic 
individual developed anosmia which was still 
present after two years. Another patient who 
had had previous reaction penicillin used 
nose drops containing this agent mistake. 
developed marked cacosmia which finally 
disappeared after eighteen months. 


Cacosmia apparently very unpleasant 
affection, the patient states that everything 
has perverted decayed odor and taste. The 
more volatile the food, the worse the cacosmia. 


drugs other therapeutic agents, the physi- 
cian must extremely cautious when pre- 
scribing for them. suggest that reminder, 
written large red letters, placed every 
page the patient’s record where can 
observed with every visit. 


very unusual complication penicillin 
sensitivity, reported recently Smith 
Omaha, was that ulceration and stric- 
ture the esophagus, associated with exfolia- 
tive dermatitis. similar reaction, charac- 
terized exfoliation and ulceration the 
trachea and bronchi, associated with exfolia- 


tive dermatitis from arsenical, 
ported the literature. 


THE USE SUSPENSION CORTOGEN ACETATE WITH 
CHLOR-TRIMETON MALEATE THE TREATMENT 
ALLERGIC RHINITIS POLLEN ORIGIN 


Evans, M.D. 
YOUNGSTOWN, OHIO 


the past spring and summer 
associates and have made sys- 
tematic study the effects local nasal 
applications suspension cortogen 
acetate with chlor-trimeton maleate* 
allergic rhinitis caused the pollens 
grasses and The majority 
the patients treated with this prep- 
aration had been observed and treated 
other methods during previous sea- 
sons. For this reason, had fine 
opportunity evaluate the new prep- 
aration the basis comparative re- 
sults. 

The present report represents ex- 
tension clinical studies with the top- 
ical application cortogen and 
chlor-trimeton, each alone and com- 
bination, which were begun 1949, 
when reccived our first small supply 
cortogen. The results our prelim- 
inary observations have previously been 

view the widespread use oph- 
thalmology the topical administration 
cortisone, and the general recog- 
nition, confirmed many experimental 
and clinical observations, its efficacy 
blocking the allergic inflammatory re- 
action, seems surprising that there 
have been few reports its local use 
cortisone acetate with chlorprophenpyrida 
mine maleate, supplied by the Schering Corporation, 


Bloomfield, N. J. Each milliliter of suspension con 
tains 5 milligrams of cortisone acetate, 2.5 milli 
grams 

minopropane maleate, with benzalkonium chloride 
U. S. P. 0.02 per cent added as preservative. 
Presented at the meeting of the American Society 
of Ophthalmologic and Otolaryngologic Allergy, Oct 
16, 1953, Chicago, III. 


the treatment nasal inflammations 
allergic origin. Before presenting the 
results our own experience, may 
well review briefly the background 
for the use cortisone otolaryngol- 
ogy. One the earliest appraisals 
the systemic use cortisone and ACTH 
was made special article 
the Year Book Eye, Ear, Nose and 
Throat for 1950. His opinion was that 
research tools they were great 
value but that would unwise use 
them for routine clinical practice be- 
cause the frequent unfortunate side 
effects. This conservative attitude re- 
gard the systemic administration 
cortisone and ACTH has been 
firmed and emphasized subsequent 
investigation. The general consensus 
was expressed who says 
that the results therapy, that is, sys- 
temic therapy, have been generally dis- 
appointing otorhinology and laryn- 
gology, although there has been tempo- 
rary relief conditions which allergy 
Williams’ opinion, the unfavorable ef- 
fects therapy outweigh its apparent 
value. Hollander’ phrased it, com- 
menting the dramatic alleviating ef- 
fect the systemic administration 
ACTH hay fever, “here are driv- 
ing tack with sledge hammer.” 


interesting feature the early 
clinical experiments with ACTH and 
cortisone was study their effect 
nasal polyps. called attention 
this and noted that under adequate dos- 
age either these compounds, the 
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polyps become much smaller com- 
pletely disappear within few days, but 
most instances they reappear coinci- 
dent with acute upper respiratory in- 
fection. Bordley and his 
were the first report the use 
ACTH and cortisone the treatment 
nasal polyps. They observed excel- 
lent results both with systemic adminis- 
tration and nasal spray, but subsequent 
reports have not been 
entirely consistent regard the ef- 
fect cortisone nasal polyposis. 


The submucosal injection cortisone 
suspension (2.5 milligrams) was 
Wall and Fifty-two their 
patients had typical 
The average number injections ad- 
ministered was four. Eighty per cent 
the patients with allergy responded fa- 
vorably, with relief symptoms lasting 
from six weeks ten months. this 
series, two severe reactions were ob- 
served Wall and Shure immediately 
after the injection, These were char- 
acterized severe flushing the skin, 
marked substernal pain, difficulty 
breathing, abdominal distention and se- 
vere backache. After fifteen minutes the 
patients became cold and clammy and 
the systolic blood pressures dropped 
80, but neither instance was there loss 
consciousness. treatment was giv- 
cither patient, and there were 
aftereffects, Semenov? encountered 
similar, but less violent reaction one 
his patients following submucosal in- 
jection cortisone 


the treatment nasal conditions 
the local application cortisone Dill 
has been one the principal pioneers. 
Bordley and his group also have report- 
some results with local 
their first communication Dill Bol- 
reported cases treated with 
1:4 dilution cortisone normal sa- 
line solution nasal spray. these 
cases, showed pronounced im- 
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provement, were classified doubt- 
ful, and the balance were considered 
failures. Five patients continued under 
treatment and thus were under observa- 
tion for more than year the time 
the second report made these au- 
1952. addition, the time 
the later report they had treated 
new patients. These last 
were carefully selected and had 
common factor the previous treatment 
specific allergy with little benefit. 
failures were noted this group 
patients were definitely improved and 
the others were classified showing 
some slight doubtful improvement. 
Dill and Bolstad observed that eosino- 
phils the nasal smears disappeared 
frequently, but this was not constant 
feature. several instances, the num- 
ber eosinophils varied tremendously 
times was increased even though 
the therapy was continued. With the use 
the nasal spray, these authors ob- 
served local general deleterious 
effect, nor were any symptoms clin- 
ical manifestations nasal atrophy de- 
tected, even those cases which cor- 
tisone was used continuously for more 
than year. 

initial trials wtih cortogen the 
treatment nasal conditions yielded 
somewhat equivocal and inconclusive 
results, partly because our supply 
the material was limited and 
used sparingly, and partly because 
experimented with various dilutions 
and various methods local applica- 
tion. After this first period experi- 
mentation and after were able ob- 
tain adequate supplies the drug, 
more less routine pattern applica- 
tion, drops and nasal packs, was 
established, and the results were then 
subjected clinical appraisal. 

Chlor-trimeton powerful anti- 
which has been used both 
local application and 
form various allergic states. 


‘ 
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shrinking the nasal tissues, the action 
chlor-trimeton obviously different 
from that adrenalin, ephedrine 
neosynephrine, all which will dilate 
the pupil, whereas chlor-trimeton does 
not. some experimental investiga- 
tions rabbits’ corneas, Shaw and his 
found that chlor-trimeton 
maleate was the most active antihista- 
minic tested inhibiting the effect 
local application histamine, Besides 
its local vasoconstricting action, presum- 
ably chlor-trimeton 
less permeable that fluids not 
gain access the intracellular spaces 
readily. 

Our own experience with the topical 
administration chlor-trimeton alone, 
like that reported Schaffer and Seid- 
has also been favorable, but 
have found that the mixture cor- 
togen and chlor-trimeton more effec- 
tive than either agent The shrink- 
ing the nasal mucosa chlor-trime- 
ton apparently enhances the effect 
the cortogen. Hence, our more re- 
cent work have used the mixture 
cortogen and chlor-trimeton maleate. 


Our present technic local treatment 
with the suspension follows: 
office treatments, thin cotton pledget 
saturated with the cortogen-chlor-trime- 
ton mixture placed against the nasal 
septum and allowed remain for 
minimum forty-five minutes. 
then placed against the lateral nasal 
wall and the patient instructed blow 
out the pack another forty-five min- 
utes. Since, our experience, spraying 
the nose with the suspension has not 
been effective the use the pack 
and drops, instruct the patients 
how they should administer the drops 
home. They are told lie the bed 
couch with the head hanging over the 
side and instil three four drops 
the suspension each nostril. They are 
remain this position for two 
three minutes and are told not blow 


the nose. any the suspension 
trickles down into the throat, 
swallowed, and any runs out the 
nose, it is to be wiped away, 


the present series cases, the 
medication has been administered 
drops packs, both, and some 
instances only few applications have 
been given. have advised our pa- 
tients discontinue the applications 
soon relief obtained, the ter- 
mination the season the specific 
pollen which the patient sensitive. 
The patients were told use the drops 
every three hours, oftener neces- 
sary. During the season when the pollen 
count was extremely high some patients 
found necessary use the suspension 
every hour two. the pollen count 
decreased, many were comfortable 
they used the drops only two three 
times day. 


Most the patients with allergic sen- 
sitivities grasses and/or ragweed 
whom have administered the cor- 
suspension 
been observed for several previ- 
ously, had been subjected skin sensi- 
tivity tests and had repeated examina- 
tions for eosinophils the nasal smear. 
Our experience confirmed the report 
Dill and that the eosinophil 
count does not parallel exactly the de- 
gree clinical improvement. some 
there was concomitant re- 
duction the eosinophil count, and 
others the eosinophil count remained 
fairly high fluctuated considerably 
during the course treatment 


Many these patients have had vari- 
ous types therapy, including hypo 
sensitization procedures, antihistaminics 
and sublingual pollen many 
instances the local 
cortogen and chlor-trimeton gave more 
prompt and lasting relief than anything 
previously cases, the sus- 
pension, administered packs and 
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CASES TREATED SUMMARY CASES TREATED DuRING 
SEASON RAGWEED-POLLEN SEASON 
Youngest Youngest 
Oldest Oldest 
Male Male 
Female Female 
Cortogen-chlor-trimeton suspension alone suspension alone 
Excellent Excellent 
Good Good 
Fair Fair 
Poor Poor 
Suspension plus antihistaminic mouth plus antihistaminic mouth 
Excellent Excellent 
Good Good 
Suspension plus hyposensitization and/or Fair 
other therapy Poor 
Good Suspension plus hyposensitization and/or 
Poor other therapy 
Drops irritating nasal mucosa Drops irritating nasal mucosa 


drops, was the only treatment, and the 
results were satisfactory. cases, 
chlor-trimeton other antihistaminic 
tablets were also taken mouth. 
few instances, when the patient was ex- 
tremely hypersensitive, injections the 
offending allergen and/or house dust 
were continued during the season 
specific sensitivity, along with the lo- 
cal treatment with cortogen-chlor-trime- 
ton. must remembered that this 
group people represented private pa- 
tients who received treatment our of- 
fice, and was our responsibility see 
that they received complete relief 
possible. Consequently, those patients 
who did not receive satisfactory relief 
from their hay fever symptoms, addi- 
tional treatment the form anti- 
histaminics other measures was em- 
ployed. few instances, the patients 
objected the trouble connected with 
placing the drops the nose and pre- 
ferred depend entirely antihista- 
minics that they could take mouth. 


The essential data regarding the cases 
this series are shown tables 
and III, which summarize the results 


cases treated for grass-pollen allergy, 
for ragweed-pollen allergy and for both 
grass-pollen and 
tivity. The significant details the in- 
dividual cases are presented the long- 
tabulations (tables and VI), 
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PoLLEN AND RAGWEED-POLLEN SEASONS 


Patients 

Youngest 

Oldest 

Male 

Female 
Cortogen-chlor-trimeton suspension alone 

Excellent 

Good 
Suspension plus antihistaminic mouth 

Excellent 

Good 

Fair 

Poor 
Suspension plus hyposensitization and/or 
other therapy 

Excellent 

Good 

Fair 
Drops irritating nasal mucosa 
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ALLERGY 


PATIENTS TREATED SEASON 


HISTORY 


Several years; mul- 
tiple alle rgies; un- 
der treatment 
year 


Two years; multi- 
ple allergies 


Many years; multi- 
ple allergies 


“Rose fever” 
years 


Several years; also 
dust-sensitive 


Two years; multi- 
sensitivities 


Several 
chlor-trimeton by 
mouth 1952 


Many years 


First season; re- 
lief from nose 

dre ps pre scribed 
elsewhere 


Four years; multi- 
ple allergies 


TREATMENT 


Cortogen-chlor- 
trimeton drops plus 
chlor-trimeton 
mouth during 1953 
tree and grass 
seasons 


CCT packs and 
drops 


CCT packs and 
drops plus chlor- 
trimeton mouth 


CCT packs and 
drops 


CCT packs and 
drops 

CCT packs and 
drops plus chlor- 
trimeton pills and 
hyposensitization 
injections for house 
dust 


COL pac ks and 
drops 


CCT packs and 
drops 


CCT packs and 
drops 


CCT packs and 
drops 


Three years; symp- CCT packs and 


toms during May, 
Tune, July 


Two years; multi- 
ple sensitivities 


drops; chlor-trime 
ton pills 


CCT packs and 


drops 


CCT packs and 


drops; chlor-trime- 
ton pills; also hy- 
posensitization for 


grass pollen 


RESULTS 


Excellent 


Good 


Excellent 
(drops burn 
nose some- 
what) 


Unsatisfac- 
tory 


Good 


Unsatisfac- 
tory 


Exee nt 


Moderately 
satisfactory 


Exce Ile nt 
(drops burn 
nose ) 


Excellent 


Good 


REMARKS 


Took chlor-trime- 
ton pills 1952 


Received cortogen 

drops and antihista- 
minic 1952, with 
less relief 


Treated with corto- 
gen drops and 
grass-pollen tablets 
1951 and 1952 


Patient felt pre 
vious treatment 
elsewhere had pro 
vided more relief 


Patient got little 
relief from the 
drops 


Better relief from 
drops than from 
chlor-trimeton 
mouth previous 
scason 


Comfortable with 
drops stays in- 


doors 


Patient continued 
drops despite burn 
ing sensation 


Patient also re 
ceived hypo ensi- 
tization treatment 
for dust 


Drops alone unsat- 
isfactory 


when using drops 


Combined treat- 
ment gave relief 


= 
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CASE AGE SEX 


HISTORY 


years; sensi- 
tive grass and 
dust 


Two years 


First season; symp- 


toms appeared 
months after injury 
involving head 


Several years; mul- 
tiple sensitivities 


Many years mul- 
tiple allergies 


Fifteen years; at- 
tacks from June 
August; 
ment until 1952 


Onset during 1952; 
sensitive also 
ragweed and dust 


One year 


years; pre- 
vious treatment 


Two years; treated 
1952; multiple 
allergies 


TREATMENT 


CCT packs and 
drops; benadryl 
mouth 


CCT packs and 
drops 


drops; chlor-trime- 
ton pills; hyposen- 
sitization for grass 
pollen 

CCT packs and 
drops; chlor-trime- 
ton pills 


CCT packs 
drops 


CCT packs and 
drops 


CCT packs and 
drops 


RESULTS REMARKS 


Good (drops Received benadryl 
burn nose) mouth and grass 
pollen tablets 
1952 

Unsatisfac- Some relief from 
tory drops but not con- 
sistent; did not re- 
spond grass pol- 
len tablets plus an- 
tihistaminic (chlor- 
trimeton piro- 
men) 1952 


Good Insufficient relief 
from drops; good 
results with com- 
bined treatment 

Good Symptoms 


except when patient 
insisted swim- 
ming every day 
Excellent Had not received 
antiallergic treat- 
ment previous 
seasons 


Also relieved 
1952 CCT 
drops; patient preg- 
nant during 1953 
treatment period 


cel lent 


CCT packs and 
drops 


CCT packs 


drops 


CCT packs and 
drops 


relief than 
1952, when treat- 
with grass-pol- 
len tablets 


Good 


when drops used 
hr.; treatment dis- 
continued after one 
bottle; recur- 
rence symptoms 


Excellent 


Treated with rag- 
weed pollen tablets 
1952; very com- 
fortable 1953 
with nose drops 
alone 


Excellent 
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PATIENTS TREATED RAGWEED-POLLEN SEASON 


ALLERGY 


TABLE 


CASE AGE 


SEX 


First 


HISTORY 
Five years; first 
treated this year 


Several years 


Treated since 1947 
for ragweed allergy 


season; 
weed sensitive 


rag- 


Two years 


First also 
sensitive endo- 
dust 


Six years; first 
treatment 1951; 
treated with anti- 
histaminic and sub- 
lingual pollen tab- 
lets 1951 and 
1952 with good re- 
sults; multiple 
allergies 


Six years; multiple 
allergies; plays 
baseball wo- 
man’s team, sub- 
jected much 
dust; has received 
hyposensitization in- 
jections, sublingual 
pollen tablets and 
antihistaminics past 
years 


Hay fever years; 
previous treat- 


ment 


Three years; treat- 
1951 and 1952 
with sublingual 
ragweed pollen tab- 
lets with fair 
results 


TREATMENT 
CCT drops and 
packs 


CCT drops 


CCT drops and 
benadryl mouth 


drops 


syrup 


cough 
drops 
packs 

CCT drops and 
packs 


CCT drops 


CCT drops and 
packs; chlor-trime- 
ton pills 


CCT drops 


Cor drops plus 
chlor-trimeton pills 


RESULTS 


Excellent 


Unsatisfac- 
tory 


Excellent 


Excellent 


Good 


Excellent 


Excellent 


Good 


Good 


Excellent 


REMARKS 


Patient completely 
comfortable until 
ran out drops 


Patient would not 
use drops because 
they irritated his 

nose 


Condition improved 
1948, 1949 and 
1950 with sublin- 
gual pollen tablets; 
1951 comfortable 
with pollen tablets 
and occasional anti- 
histaminic; this 
year received only 
CCT drops and 
benadryl 


Patient also had 
conjunctivitis 


Patient also had 
conjunctivitis 
symptoms flared 
when ran out 
of drops 


More comfortable 
than other years 


Much more com- 
fortable than 
previous seasons 
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PATIENTS RAGWEED-POLLEN SEASON 


HISTORY 


Two years; 
ple allergies; plays 


baseball 


First season for 
hay fever 


Multiple allergies, 
previously un- 
treated 


First season rag- 

week sensitivity 
Two years; follow- 
ing fracture 
nose; multiple 
allergies 


Two years 


Many years; multi- 
ple allergies; bron- 
chial asthma since 
childhood during 
ragweed season; 
has had much treat 
ment all types 


First season; mul- 
tiple sensitivities 


First season; multi- 
ple sensitivities 


Many years; multi- 
ple allergies; treat- 
since 1946; nose 
blocked year 
around 


Hay fever 
years; treated since 
1950; multiple al- 
lergies; treated 
previously with 
tihistaminics, rag- 
weed pollen 
zation 
injections 

Hay fever 14 
years; multiple al- 
lergies; treated 


since 1939 


Multiple 
treated for hay 
fever since 1948; 
patient brother 
Case 


TREATMENT 


CCT drops 
CCT drops 


CCT drops and 
packs 


CCT packs and 
drops 
CCT packs and 
drops 


CCT drops plus 
benadryl mouth 


CCT drops plus 


chlor-trimeton pills 


CCT drops only 


CCT drops plus 
chlor-trimeton pills 


drops plus 
chlor-trimetor 


CCT drops plus 
chlor-trimeton pills 


CCT drops 


CCT drops 


Excellent 
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Continued 


RESULTS REMARKS 


Also responded 
nose drops 


Good 


( 
1¢ 


Unsatisfac- Claimed drops 

tory seated him; caused 
some burning; 

stopped using 


Good 


Good 


Quite comfortable 
when not subjected 
undue exposure 
irritants 


Fair 


Drops not used reg- 
ularly because they 
his nose 
and eyes 

Most comfortable 
has ever been; 
wheezing and 
coughing only one 
two nights; 
worked throughout 
season 


Fair, when 
drops were 
used 


Good 


More comfortable 
with drops than 
ever before 


Good 


Good relief na- 
sal symptoms, but 
some coughing and 
wheezing night 


Fair 


Also received CCT 
drops 1952; 
more comfortable 
than with any pre- 
vious treatment 


PATIENTS TREATED RAGWEED-POLLEN SEASON 


SEX 
F 


HISTORY 


First season hay 
fever 


Two years; treated 
1952 with sub- 
lingual pollen 
tablets 


Four years; treated 
1950, 1951 and 
1952 with ragweed 
pollen tablets and 
antihistaminics 


Many years; multi- 
ple allergies; 
since 1948 
hyposensitization, 
antihistaminics 


Many years; treat- 
more than 
years allergists 
for hay fever and 
other sensitivities 


Two years; treated 
with benadryl 
also has con- 
junctivitis 


Ten years; not 
treated previously 


Five years; first 
treatment 1948; 
multiple allergies 


First season; rag- 
weed sensitivity 


Hay fever 
vears; had been 
taking benadryl 


Hay fever 
allergic 
only ragweed 


ALLERGY 


TREATMENT 


CCT drops alone 


CCT drops 


CCT drops plus 
antihistaminic 


CCT drops plus 
chlor-trimeton 
mouth 


CCT drops alone 


CCT drops; bena- 
dryl mouth 


CCT drops 


CCT drops plus 
chlor-trimeton pills 


CCT drops alone 


CCT drops 


CCT drops 


RESULTS 


Excellent 


Good 


Good 


Gor dd 


Excellent 


Unsatisfac- 
tory 


Good 


Good 


Excellent 


Fair 


Good 


REMARKS 


Comfortable until 
subjected heavy 
exposure otf pollen 
from playing 
fields; some cough; 
treatment started 
August 


Also received 
packs and drops in 
1952, with good 
relief 


Best season has 
ever used 
medication except 
drops 


Drops alone did not 
control symptoms; 
patient given 


benadryl 


More comfortable 
than other years 


Good results with 
ragweed pollen tab 
lets previously, but 
more comfortable 

this year 


Some relief but not 
much she 
hoped; used 1% 
did not re- 
turn tor more 


throughout season 
except for days, 
when had some 
sneezing 
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CASE AGE SEX HISTORY 


since 1949 with 


ragweed pollen tab- 
lets; lives coun- 
try 

weed sensitive, also 
dust; works 
dusty place and 
also plays much 
golf 


TREATMENT RESULTS 


Four years; treated drops plus Good 
pyribenzamine 
antihistaminics 


REMARKS 


Combined treat- 
ment very effec- 
tive; drops alone 
did not help him 


Many years; rag- drops alone Good 


which are included documentation for 
those who might wish use this mate- 
rial for relatively detailed study and 
comparison. 


The results this series cases, 
the tabulations demonstrate, were good 
stances, either with the local application 
cortogen-chlor-trimeton suspension 
alone combination with chlor- 
trimeton other antihistaminic 
mouth, instances, the results 
treatment were unsatisfactory (cases 

37, 49, 53, 66), even though the 
drops were given fair trial. other 
instances (cases 25, 29), the patients 
complained that the drops caused 
burning sensation sufficient severity 
that they did not wish continue using 
them. Six other patients also complained 
the burning sensation but continued 
treatment because the satisfactory re- 
lief symptoms. This sensation due 
the chlor-trimeton the zephiran 
(1:5,000) used preservative, and not 
the cortogen. have observed 
evidence any damage the nasal tis- 
sues even with prolonged administra- 
tion the suspension, and there have 
been untoward reactions attributable 
the cortogen. None the patients 
complained drowsiness other gen- 


eral reaction from the antihistaminic 
action chlor-trimeton. 


evaluating the results treatment 
with the 
pension this group patients, 
should noted that this was partic- 
ularly “bad” season for hay fever the 
Youngstown area, and the pollen counts 
were the highest ever recorded. count 
793 (grains per cubic yard air 
during twenty-four-hour was 
registered this season the previous high 
count was recorded 1944, when the 
peak reached count 


After many years’ experience the 
treatment nasal allergies, our 
clinical impression that the patients with 
grass-pollen and ragweed-pollen aller- 
gies have been kept more comfortable 
during this season high pollen counts 
than they have been other years when 
other types treatment were employed. 
This does not imply that the combined 
suspension cortogen and chlor-trime- 
ton constitutes definitive answer the 
problem nasal allergy but does of- 
fer new means affording satisfac- 
tory considerable relief from the dis- 
tressing symptoms. the data the 
individual cases show, the results were 
most encouraging and 
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PATIENTS TREATED AND RAGWEED-POLLEN SEASONS 
CASE HISTORY TREATMENT RESULTS REMARKS 
Three years; mul- CCT drops and Good (severe 1952, patient 
tiple sensitivities; packs; repeat ac- treated with hypo- 
first treatment tion chlor-trimeton when (dust; 
1952 pills instilled) grass). 1953, 
used only drops and 
chlor-trimeton 
mouth, Response 
satisfactory both 
grass and ragweed 
seasons 
Five years; CCT drops and Fair (drops Various antihista- 
ple allergies; first packs plus various irritated na- minic drugs have 
ragweed season antihistaminics sal mem- failed give re- 
brane) patient more 
comfortable with 
drops than with 
pills alone. Sits 
most day cel- 
lar avoid irrita- 
ting inhalants 
Under treatment CCT drops plus Excellent Hyposensitization 
several years; mul- chlor-trimeton pills treatment (dust) 
tiple 1951 and 1952; very 
brother Case comfortable this 
year with drops and 
pills 
Hay fever years; CCT drops; cough Good Drops controlled 
first season for medicine and nasal symptoms 
grass; some asthma orthoxine for but 
during ragweed asthma some cough and 
season; had rag- wheezing during 
weed hyposensiti- ragweed season 
zation last year 
One year; sensitive CCT drops and oc- Good Controlled during 
grass and pack grass season; 
weed pollens symptoms during 
ragweed season 
until she ran out 
drops 
Many years; under CCT drops and Unsatisfac- Symptoms not con- 
treatment since packs plus chlor- trolled drops 
1948; multiple trimeton mouth and pills 
allergies 
Many years; under CCT drops and Fair (drops Symptoms relieved 
packs; also but not completely 
1948; multiple tions dust nasal 
allergies extract branes) 
Many years; mul- CCT drops and Good Combined treat- 


tiple allergies packs; hyposensi- 
tization (house 
dust and grass pol- 
len) during grass 
season secondary 
infection treated 
with penicillin; 
antihistaminic 
mouth 


ment gave good re- 
lief during both 
grass and ragweed 
seasons 
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CASE AGE 


ce 


HISTORY 


Many years; pa- 
tient physician; 
has had hyposensi- 
tization and other 
treat- 
past years; 
much “sinus” 
treatment earlier 


One year; sensitive 
grass, dust and 
ragweed 


Nine years; symp- 
toms end June 
until fall; multiple 
sensitivities 


Several years; first 
treatment 1952; 
sensitive grasses, 
dust, ragweed 


First season; sensi- 
tive ragweed 
and endodust 


Several years; 
grass and ragweed 
sensitivity 


Three years’ sensi- 
tivity grass and 
ragweed; treated 
first 1951 


One year; multiple 
allergies 


Several years; mul- 
tiple allergies— 
inhalants, wool 
foods 


TREATMENT 


RESULTS 


REMARKS 


CCT drops and Excellent 
packs with occa- 
sional antihista- 


minic mouth 


CCT drops and 
packs 


CCT drops and 
packs; avoidance 
eggs and peanuts 


drops and 


packs 


Nose drops afford 
best relief has 
ever had; keep him 
quite comfortable 


Nose kept open 
when drops used 
every hours 


CCT drops used 
also during 1952 
season; chlor- 
trimeton drops 
alone not effec- 
tive. Satisfactory 
control with CCT 
drops hr. 


Good relief through 
grass season; 
symptoms little 
more severe 
August, but helped 
pack 


CCT drops and 
packs; chlor-trime- tory 
ton pills 


Unsatisfac- 


CCT drops, repeat Good 
action chlor-trime- 

ton during rag- 

weed season 


CCT packs and 
drops; benadryl 
mouth; also peni- 
cillin for secondary 
infection June 


CCT drops and Excellent 


packs 


CCT drops and 


packs 


Combined treat- 
ment gave 
relief 


Drops gave com- 
plete relief during 
grass season; com- 
bined treatment 
effective during 
ragweed season 


Had been treated 
1951 with rag- 
weed tab- 
lets; drops this 
year made him 
much more 
fortable 


Patient well con- 
trolled with drops 
alone 


Hyposensitization 
treatment with pol- 
len extract and rag- 
weed pollen tablets 
1952; com- 
fortable 1953 
with regular use 
cortogen-chlor- 
trimeton drops 
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(Continued) 


CASE AGE SEX 


HISTORY 


Many years; 
treated since 1950 


days 


TREATMENT 


CCT drops and 

packs; also nasal 
filter used pre- 
vious years, some 


RESULTS REMARKS 
Treated other years 
with antihista- 
minics, ragweed 
pollen tablets 
more comfortable 
with CCT drops 
than ever before, 
but miserable when 
these omitted 


Excellent 


were afforded practically complete re- 
SUMMARY AND CONCLUSION 

detailed study patients with 
allergic rhinitis owing sensitivity 
grass pollens and ragweed pollens 
presented, These patients were treated 
with suspension cortogen solu- 
tion chlor-trimeton, administered 
packs and drops. Twenty-three patients 
were treated during the grass-pollen 
season patients, during the ragweed 
pollen season, and patients received 
treatment throughout both seasons. 


those treated during the grass- 
pollen season with the cortogen-chlor- 
trimeton suspension alone, had excel- 
lent results; good; fair, and had 
unsatisfactory relief. Five patients 
this group also received chlor-trimeton 
other antihistaminic mouth, with 
excellent results cases and good 
results Three patients had addi- 
tional hyposensitization procedures 
other therapy, with good results and 
poor effects instance. 


Twenty-three the patients treat- 
for ragweed-pollen allergy received 


personal communication from Dr. Louis Pack- 
ard, of Prescott, Ariz., informs me that he has 
prepared cortogen and chlor-trimeton emulsion 
for intranasal use, and that this has an advantage 
over the suspension that stays the mucous 
membrane much longer, and hence results in better 
absorption the medication the nasal tissues. 
This would seem interesting development, 
and one that merits further investigation connec- 
tion with the use of these drugs. 


only the local applications the cor- 
Re- 
sults were excellent good 18, fair 
group, additional antihistaminics were 
given mouth, with results good ex- 
cellent 10, fair and poor 


togen-chlor-trimeton 


patients received treatment 
with the 
pension throughout both the grass and 
ragweed seasons. This was sufficient 


sus- 


produce good excellent results 
Seven patients had antihistaminic tab- 
lets mouth during least part the 
treatment period, and the results were 
Other therapeutic measures were added 
cases, with satisfactory results 
and fair results 

Three patients discontinued use 
the drops because burning sensa- 
tion irritation the nasal mucosa; 
others experienced the same reaction 
but continued treatment because sat- 
isfactory relief symptoms. other 
untoward reactions were observed. 

our conclusion the basis 
this study patients with sensitivity 
grass pollens and ragweed pollen that 
the intranasal use suspension 
most valuable adjunct the treat- 
ment any form nasal allergy. Our 
experience justifies recommendation 
for its continued and more widespread 
use the medical profession. 
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HerMAN M.D., Beverly Hills, 
Calif.: Dr. Evans’ interesting paper con- 
cerning the application cortisone (cortogen) 
acetate combined with chlor-trimeton 
the nasal mucosa the treatment al- 
lergic rhinitis raises the question hydro- 
cortisone, hormone very closely related 
cortisone. has recently been released com- 
mercially and apparently twice potent and 
even more effective topically than cortisone. 


might also ask, what the pharmaco- 
logic action cortisone and related hormones 
According Sayers, concerned with 
homeostasis. this true, the homeostasis 
might likened balance wheel; 
matter which way inflammatory reaction 
going—too far the right too far 
the left—the action cortisone would tend 
overreaction which the defense put 
the shock tissues, that say, the counter- 
shock itself, what makes sick. this 
undesirable countershock that cortisone pulls 
into line. 


reference the injection cortisone 
into the mucous membrane the nose, which 
first mentioned two years ago, not 
too enthusiastic about method treat- 
ment because dangerous reaction that can 
take place. When mg. cortisone was 
injected into the nasal mucosa, severe reac- 
tions occurred patients. Whether due 
the suspending agent used preparing corti- 
sone acetate solutions, trigger mechanism 
the nose, simply intravascular injection 
into one the cavernous tissue veins, mg. 
dangerous dose when injected into the 
nasal mucosa. injection mg., however, 
perfectly safe and this dose cortone 
acetate (supplied through the courtesy 
Merck) has been given hundreds times 
myself and Dr. John Wall without mishap. 
The injection made into the anterior end 
the inferior turbinate with gauge inch 
needle mounted 0.5 cc. tuberculin syringe. 
The anterior end the inferior turbinate ap- 
parently contains very few pain fibers and 
practically painful sensation occurs when 
fine needle used. Beneficial effects may 
take place even with dose 2.5 mg. 
might add this connection that the effect 
may systemic one—the patient that 
discussed two years ago subsequently was 
given one 12.5 mg. tablet mouth per day 
with definite benefit. 


dealing with chronic rhinitis, often 
wonder which the drugs choose—there 
are many them, particularly the anti- 
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histaminics. There are times when must 
avoid drugs such ephedrine, neosynephrine, 
and other adrenergic agents because 
existing coronary heart disease hyperten- 
sion. such cases, 
acetylcholine histamine blocking agent 
chlor-trimeton, which has the advantage 
compact concentration, 
which also has the advantage small doses 
when applied topically the nose, might 
the answer this problem. knowledge 
this sort that makes specialists. The 


combination 


work Dr. Evans indeed worthy en- 
deavor 


was fortunate able talk with Dr. 
Evans and read his paper before was pre- 
sented. Since using 
method treatment, occurred that 
might interesting tell you just approxi- 
mately what 

not have the formula here, but this 
summer have been using emulsion the 
chlor-trimeton maleate and, cases, adding 
the cortogen, which will not emulsify. 

The treatment very similar that out- 
lined, with the single exception that the patient 
uses the emulsion spray home, and 
does away with great deal the necessity 


have been 


nasal packs. The results have been very 
similar those reported. 

The cases used were all proven hay fever 
cases, some them long standing. Just 


before left, had two cases men between 
seventy and eighty years age, who had 
never applied for treatment before 
long they could remember, had always had 
the ragweed hay fever. The amount relief 
that these patients received very gratifying. 

There one thing think Dr. Evans just 
barely touched on, and that that with the 
use this treatment the patient can throw 
his nose drops out the window. think are 


but, 


pretty well agreed that nose drops are not 
the best thing use these cases. With 
this treatment, they not have use any 
nose drops. The vasoconstriction such 


agents not necessary all. 
From that standpoint alone, very 
satisfactory treatment 


Grace, M.D., St. Augustine, 
Fla.: should like compliment Dr. Evans 
his very excellent presentation. This paper 
brings several thoughts mind. used topical 
cortisone without chlor-trimeton maleate with- 


out any startling results. Then when Sem- 


enov, Dr. Wall and Dr. Shure came along 
with their work, started following the 
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article Dr. Wall and Dr. Shure published 
the Archives Otolaryngology, and have 
had splendid results 

believe that their reactions were due 
putting the solution into the blood spaces 
the turbinate. you look section the 
turbinate, those will very easy avoid. 
not think Dr. should scare you 
because the results are too splendid. 

the injection put near the attach- 
ment the turbinate, can placed im- 
mediately beneath the mucous membrane and 
directly over the periosteum. not see 
how you could possibly have any bad reaction 
from it. have never exceeded the dose 
2.5 milligrams, and have used four injec- 
tions was suggested Dr. Semenov, Dr. 
Wall and Shure. 


regard the topical application cor- 
tone, those you who have used subcon- 
junctivally know the rate absorption ex- 
tremely slow; may seen for two three 
weeks after injected beneath the 
tiva, and not know whether get much 
effect from locally. would seem, any- 
thing, that slowly absorbed 
assimilated and could not have any startling 
effect when applied locally 

However, hydrocortone, which compound 
and most probably the active adrenal steroid, 
use with chlor-trimeton maleate. 


choice 


would like thank the dis- 
that maybe 
were not using the right preparation; may- 
should use After 
investigation this type started cannot 


Dr. Evans: 


cussants. Dr. Grace suggested 


hydrocortisone. 


be stopped because somebody comes along and 
they little better | 
think the thing finish the job you 
started, and then start 

would certainly interested know the 
results some work that has been done with 
hydrocortisone the would like 
have opportunity try myself; not 
know whether will not, for study 
this type takes lot effort. The records 
kept separate, the patients have 
for more study 


says have something 


something new 


nose, 


have to be 


Dr. Packard’s suggestion the use 
emulsion good one. 
question about the effect 
zephiran which contained the solution 
have never read heard 
any deleterious effect from zephiran, nor have 
seen any side effects, but perhaps this should 
investigated further. 


preservative. 
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SOME USES ANTIHISTAMINE DEFECTIVE HEARING 
DUE ALLERGY 


M.D. 
SALINA, KANSAS 


otologists agree that the con- 
comitant diagnosis defective hearing 
and allergy does not justify the assump- 
tion that the deafness under considera- 
tion allergic etiology. should, 
however, determined whether not 
any case defective hearing has 
allergic component, For this purpose 
test which can easily per- 
formed minimum The solution 
this problem appears lie the fact 
that most allergies respond favorably 
the use epinephrine, antihista- 
mines, ACTH and The rapid 
audiologic test Kuhn? based upon 
the response allergies epinephrine. 
This principle may applied with the 
other drugs named, providing proper 
intervals time between the audio- 
grams and the administration the 
drug observed. 


For the purpose identifying al- 
lergic factors defective hearing with- 
brief period time, audiologic 
test was devised which consisted 
(1) audiogram for air and bone, fol- 
lowed immediately (2) injection 
chlor-trimeton maleate* mg. for 
children and mg. for adults). (3) Af- 
ter waiting period thirty thirty- 
five minutes, second audiogram for 
air and bone taken and superimposed 
upon the initial Areas 
gain are coded distinguish them from 
areas loss, The result clear por- 


*Chlor-trimeton maleate injection 100 mg. per cubic 
centimeter was furnished Schering Corporation 
through the courtesy of George Babcock, Jr., M.D. 


Presented the meeting the American Society 
Ophthalmologic and Otolaryngologic Allergy, Oct. 
16, 1953, Chicago, Ill. 
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trayal the effect the drug the 
auditory apparatus, represented 
the four “before and after” audio- 
grams: right—air and bone; left—air 
and bone. 


Figure shows the and “af- 
ter” air curves the left ear 
year-old patient with history bi- 
lateral defective hearing for two years, 
blood eosinophilia, per cent, and nasal 
allergy. The result satisfactory gain 
hearing observed thirty-five minutes 
after the injection mg. chlor- 
trimeton maleate. 


Figure shows two left bone curves 
from the same patient made the same 
time the curves figure Here, 
again, definite gain was noted. 

When the gain hearing obtained 
following this technic was significant, 
seemed reasonable believe that fre- 
quent use antihistamine would bring 
further improvement. practice, the 
injectable antihistamine was added 
routine injection treatment with satis- 
factory, better, results being obtained 
Therefore, may stated that allergic 
treatment such cases respond fa- 
vorably testing with antihistamine 
appears 

Figures and show air and bone 
losses the left ear resulting after the 
injection mg. chlor-trimeton 
maleate patient. When 
such losses hearing occur after the 
use antihistamine, small dose 
histamine indicated offset the un- 
desired effect. was found that many 
patients whose hearing improved with 
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FIG. 1—Conductive hearing gain in left ear after injection of 10 mg. of chlor-trimeton maleat: 


histamine used this fashion can 
benefited therapy with optimum 
dose histamine. This can demon- 
strated serial testing with various 
concentrations histamine succes- 
sive weekly intervals, substituting hista- 
mine for antihistamine the audiologic 
test described. 
Assuming that provocative test shows 
that the antihistamine used improves 


Normal 


10 


hearing, the continued use this drug 
ascending doses effect maximum 
gain hearing may desirable for 
the purpose estimating prognosis. 
Here, the injectable drug may con- 
tinued one-day two-day intervals 
the orally administered drug given 
mg. chlor-trimeton maleate 
suitable doses other antihistamines. 


2896 5792 


1024 2048 4096 


Loss Decibels 
o 


100 


FIG. 2—Cochlear hearing gain in left ear 


after injection of 


100 


10 mg. of chlor-trimeton maleate. 
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FIG. hearing loss left ear 60-year-old patient after injection mg. 


of chlor-trimeton maleate. 


This represents quantitative method 
testing which helps estimate the 
prognosis many cases. the results 
from this procedure over period rang- 
ing from few days few weeks are 
satisfactory, good prognosis for al- 
lergic management may given. If, 
prognosis. Figures and represent air 


and bone audiograms showing gain 
hearing over period one week after 
using phenergan 12.5 bedtime. 
this particular case the prognosis 
good. When little gain made af- 
ter the initial improvement period and 
the quantitative test suggests guarded 
prognosis, experience has shown that 
two factors are usually involved. First, 
that the present limit reversibility 
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FIG. 4—Cochlear hearing loss in left ear after injection of 10 mg. of chlor-trimeton maleate. 
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for one week, 


the allergic diathesis has been reached, 
and second, that the patient subjected 
allergic contact which the antihis- 
tamine only partially offsets for short 
period time, not all. the sec- 
ond factor mainly involved, guard- 
contact may either occupational and 
inescapable pleasurable and very de- 
sirable. either case would almost 


256 


Loss Decibels 


100 


for one 


Cochlear hearing gain in 
week. 


Conductive hearing gain in right ear after the use 


right ear after the use 


100 


of 12.5 mg. of phenergan at bedtime 


impossible persuade the patient 
avoid such contacts. Where the prog- 
nosis favorable, therapy can in- 
stituted within very short period 
time. 

After interval few days 
allow the antihistamine excreted, 
skin testing done and appropriate 
therapy using accepted 
methods. The purist will suggest that 


commenced, 
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FIG, 7—Air curve, right ear. Shaded area shows initial gain in thirty-five minutes after 10 mg. 
of chlor-trimeton maleate. Single curve shows hearing sixteen days later 


appropriate use allergenic extracts 
and food avoidance sufficient treat- 
ment for these cases. This acknowl- 
edged being truth. However, the 
average patient today desires im- 
mediate improvement his condition, 
demand which met whenever pos- 
sible the practicing allergist other 
fields. This accomplished adding 
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mg. injectable chlor-trimeton mal- 
eate. The dose may increased steps 
tion. Thus following each injection 
the antigen-antihistamine mixture, the 
patient experiences immediate im- 
provement allergic deafness 
which, the basic therapy correct, 
remains when the antihistamine later 
removed from the allergic regimen after 
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FIG, 8—Air curve, right ear. Shaded area shows initial gain after injection of 10 mg. of chlor- 
trimeton maleate. Single curve shows hearing three months later. 
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the maximum gain hearing appar- 
ently reached. However, has occasion- 
ally been noted that after the use the 
injectable antihistamine has been dis- 
continued prior complete return 
normal, the hearing will continue im- 
prove with the use allergenic ex- 
tracts alone. There explanation 
for this phenomenon other than the 
fact that the patient seems improve 
proportion his experience 
aging his allergy. 


Figure shows case 5-year-old 
child which the “before and 
right air audiograms taken the first 
visit are represented the two curves 
greatest loss which bound the shaded 
area. This shaded area, therefore, rep- 
resents the gain hearing resulting 
after the injection mg. chlor- 
trimeton maleate over period thirty- 
five minutes January 31, 1953. The 
upper curve showing the least amount 
loss hearing represents practical 
return normal February 16, 1953. 


Figure shows the “before and after” 
right air audiograms 9-year-old 
taken over period half hour 
December 20, 1952. The shaded area 
represents gain hearing resulting 
after the injection mg. chlor- 
trimeton maleate. The upper curve 
shows the least amount loss and 
practical return normal hearing was 
made March 21, 1953. Both these 
cases were suspected having allergies 
causing defective hearing spite 
negative nasal smears for eosinophils. 
The response these two cases the 
injection antihistamine suggests that 
the diagnosis defective hearing due 
allergy justified each instance. 


This work regarded neither final 
nor conclusive, but estimation 
offers practical method for the dis- 
covery cases defective hearing due 
allergy based upon the response 
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the patient’s hearing antihistamines 
determined audiometry. 


SUMMARY 

“provocative test,” outlined, 
readily demonstrates allergic compo- 
nent given case defective hearing 
when present, and further serves in- 
dicate the usefulness given anti- 
histamine the management the 
case, 


method described for estimat- 
ing the prognosis any given case. 


method for gaining more rapid 
improvement under treatment using 
antihistamine-allergen injection has been 
outlined but not regarded essen- 
tial successful therapy all cases. 


closing must pointed out that 
the field otology has been expanded 
the clinical discovery that defective 
hearing can due allergy. This ex- 
pansion has not been rapid might 
desirable, owing the difficulties in- 
herent the proper diagnosis, prog- 
nosis and treatment this clinical en- 
tity. the responsibility otologists 
continue strive for solutions 
these problems. The modern practice 
otology demands working 
knowledge allergy its relation 
the ear and upper respiratory tract, 
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Allergy hearing de- 


DISCUSSION 
SHAMBAUGH, M.D., Chicago, 
This very interesting, provocative pa- 
per. are interested impaired hearing that 
might due allergy, but think very 
important not carried away with enthu- 
siasm. 


the first place, there are only three varie- 
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ties hearing loss that can expect 
helped allergic management. Two them 
are conductive and one perceptive. 

The first secretory otitis media, the con- 
dition where the eustachian tube has been 
blocked long enough the air the middle 
ear has been absorbed and replaced fluid. 
Four the five audiograms that Dr. Arm- 
strong showed probably represent that condi- 
tion, although did not state. least 
they fitted with the audiograms and the re- 
covery. Secretory otitis media, you know, 
condition which tends toward spontaneous 
recovery. think must guarded saying 
that the improvement these cases was due 
the treatment. 

The second type hearing impairment 
which may allergic the chronic suppura- 
tive otitis media the benign type with 
central type perforation and 
mucoid discharge. good many these 
cases find are allergic and will not clear 
until allergic management carried out. 

The third type labyrinthine hydrops 
Méniére’s disease. This the perceptive loss 
which may allergic. our experience, 
about per cent these cases are allergic. 
This syndrome, course, which are all 
acquainted with, consists fluctuating low 
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TRANS. AMER. 
tone nerve deafness, with diplacusis, attacks 
vertigo, fullness the ear, and roaring 
type tinnitus. 

Because the spontaneous fluctuations 
this condition, must very guarded again 
interpreting the results therapy. 

think Dr. Armstrong’s presentation would 
more convincing would include 
each case description the type hearing 
loss. Did this patient have suppurative otitis 
media secretory otitis media? Was con- 
ductive loss perceptive loss? was 
perceptive loss, what kind? Was labyrin- 
thine hydrops where might suspect allergy, 
the irreversible type loss where can- 
not expect improvement 


would also suggest that adding antihista- 
mine the dust shot allergic management 
will mask the effectiveness our allergic 
management. After all, the treatment 
allergy, the proof that the patient has 
allergy specific substance, the last analy- 
sis, the therapeutic test. 


you give the patient antihistamine the 
same time you give the dust shot, not 
see how you know you have the right dosage 
dust get results. seems you 
are masking your therapy. 
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PSYCHOGENIC ALLERGY PERTAINS RETROBULBAR 
NEURITIS AND OTOLARYNGOLOGY 
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recognized that you 
had cure the mind well the 
body, psychosomatic medicine not 
new. neglect the studies the 
humanities which has been far too gen- 
eral, the profession medicine loses 
precious quality. This statement made 
Sir William Osler many years ago 
emphasized the importance the emo- 
tions, and because specialization 
sometimes wander afield from his teach- 
ings. Sluder recognized that nasal con- 
gestion caused emotions. Wolfe, 
his recent book, classifies the degree 
tension congestion the nasal tur- 
binates. Dr. Hyman Miller states that 
you cannot treat patient without in- 
volving the “psyche” and the “soma.” 
They are inseparable. With every sick- 
ness, there emotional reaction 
which can involve any all parts the 
body, that every time you treat pa- 
tient you have consider the psycho- 
somatic aspects his illness. You are 
practicing psychosomatic medicine 
you are aware that the sympathetic and 
the parasympathetic nerves reach every 
organ and cell the body and that hor- 
mones released emotional stimuli cir- 
culating the blood reach every cell 
organ. 


Today, large sense, the world has 
the jitters and see people, even 
high places, cracking under the strain 
life’s demands. Campaigns and lit- 
erature cancer, polio and heart dis- 
ease well the emotional strain 
our modern society raise the sensitivity 


Presented at the meeting of the American Society of 
Ophthalmologic and Otolaryngologic Allergy, Oct. 16, 
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level our psychosomatic mechanism. 
used say “syphilis duplicates 
practically any can now 
add know psychosomatic allergy 
know Otolaryngology and Ophthal- 
mology.” 

The psychosomatic viewpoint that 
unrecognized motivations influence bod- 
ily functions and functions the indi- 
vidual whole his relationship 
society. Through this viewpoint, medi- 
cine has real liaison with the social 
sciences, because the allergist, ophthal- 
mologist, otolaryngologist, dermatolo- 
gist the general practitioner who 
deals with these problems dealing 
with the social and emotional problems 
the individual relationship his 
family, his work and other related 
groups. These daily contacts cause 
psychoneurophysiologic impact the 
individual’s allergic mechanism, au- 
tonomic nervous system and endocrine 
system, producing somatic changes 
the various systems throughout the 
whole body. Oftentimes, the flare organ 
the brain, eye (cornea, aqueous, iris, 
lens, vitreous choroid) the sinuses, 
larynx, lungs and skin. The dysfunction 
the autonomic nervous system, 
mentioned Williams,® and the vascu- 
lar basis allergy proposed Dug- 
gan? can duplicated the emotions. 
states, “The specific mechanism, 
allergy, autonomic dysfunction en- 
docrine imbalance may develop trans- 
udate problem under the stress phy- 
sical exposure, after ingestion par- 
ticular food, severe emotional strain.” 
The symptoms are the same, regardless 


the source the transudates and 
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often one all these mechanisms are 
related single case. Often patients 
under severe stress, such 
anxiety fear, are allergic various 
stimuli which under normal circum- 
stances they fail react. The common 
denominator allergy, autonomic dys- 
function and endocrine imbalance 
transudate formation, which produces 
tissue anoxia. 

Many so-called anesthetic deaths may 
not the result anesthesia, but may 
due fear alone. The patient gives 
entirely and resolves die. not 
operate upon these patients, regardless 
the type operation, until they 
change their mental and emotional view- 
point you may lose them the oper- 
ating table soon after. The autonom- 
nervous system fails function and 
endocrine and circulatory 
sults. Recently Korean medical men re- 
ported many cases young men pri- 
son camps who had given and said 
they would die morning. According 
newspaper reports, spite all 
medical care and encouragement, they 
would found dead the morning. 

Case 1—W. This was case appendi- 
citis young man whose general health 
was good but who feared the operation and 
stated that would die were operated 
upon. died two days autopsy 


failed show any significant pathologic con- 
dition account for his death. 


Case 2—W. This young woman had mar- 
ried elderly farmer, and found her situa- 
tion unbearable—his children, her mother-in- 
law, sexual and religious conflicts. She de- 
veloped severe asthma the inspiratory type. 
She was hospitalized and with medical care 
and lot mental therapy recovered twice, 
but she returned the farm only find that 
again she could not cope with the incompatible 
situation. She returned the hospital con- 
vinced that she was going die and spite 
all efforts treat her physically and men- 
tally, death occurred. very complete post- 
mortem examination revealed insufficient find- 
ings account for her death. 


Case 3—W. F., aged 55, came into the office 
because marked dilatation all her con- 
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junctival vessels. the age 13, when- 
ever she became involved emotional cri- 
sis any kind, her nose began bleed quite 
profusely. This was very effective means 
getting whatever she wanted youngster 
and she capitalized quite lot throughout 
her early years. From the age the 
age 45, whenever she became emotionally 
disturbed, she menstruated. During and after 
the menopause, whenever she became emotion- 
ally disturbed, there was marked dilatation 
all the conjunctival vessels both eyes. 
This thought was interesting psychoso- 
matic vascular phenomenon, produced 
emotional basis. 


Case 4—W. M., aged 52, had fractured 
hip and was the hospital quite long time. 
After leaving the hospital, talked about his 
condition much that wasn’t long until 
was unable walk and later developed 
aphonia and falsetto voice. took considera- 
ble psychosomatic therapy make this man 
realize that the constant rehashing his con- 
dition his neighbors and friends produced 
constant loaded stimulus and much psy- 
chosomatic trauma that was unable walk 
and talk. was advised typewrite com- 
plete report his physical condition 
the present day; hand this his neighbors 
when they came in, and then refuse talk 
about himself all; project his thoughts 
toward others, asking them how they felt. 
was three months before was his 
feet again. 


Case 5—W. M., aged 45, newspaper re- 
porter, because emotional conflicts with his 
editor over period years developed 
inspiratory asthma which became severe 
was sent the University for thorough 
check-up and another large clinic, but 
pathologic condition was found. the pres- 
cnt time, has developed such marked em- 
physema because this emotional incompati- 
bility over the years that unable work. 


Case 6—W. young girl, when starting 
into school every September, because emo- 
tional stress, strain and insecurity developed 
asthma, complete congestion the nose, rash 
about her neck, face and hands. This re- 
curred for several years. She required great 
deal encouragement, but finally would ad- 
just each year that she could carry on. 
Every year she was sure she was going 
fail and every year she was honor student. 
She was perfectionist. 
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Case F., aged 16. Every September, 
for period four years, this girl had 
eruption the palms her hands, which 
would remain for two three months. Her 
family poor circumstances and often re- 
lief, but she hard-working girl. quite 
struggle each year for her adjust finan- 
cially, socially, emotionally and scholastically. 
After she gets adjusted, the rash leaves her 
hands. Her history regarding any allergic re- 
actions food, inhalants and contacts has al- 
ways been negative. 


Case 8—C. M., aged 24, soldier who sud- 
denly lost his voice while guard duty 
Italy. Unconsciously consciously decided 
that could not say, “Who goes there?” 
would not have stand guard. was 
hospitalized for four months 
sent back the states. examination, 
was found that his false cords had hypertro- 
phied such extent they covered his en- 
tire true cords. spoke with high squeak- 
ing falsetto voice, very faintly but enough 
heard and make his wants known. 
was explained him what was doing 
himself, and agreement was made with 
the Army that effort 
regain his voice, would given 
took him over month 
relax and adjust that could speak 
normally. 


would make 


honorable discharge. 


Case F., elderly lady who had had 
conflict early life, developed 
voice and has 
She has been observed 
She still maintains 
marked hypertrophy 


sexual 
high 
throughout the 
over period ten years 
that type voice, has 
her false cords and amount therapy 
has been any avail. has been long- 
standing, deep-rooted affair and the conflict 
has been too great uprooted and adjusted 


squeaky 
years 


Case 10—A child 
asthma every time his parents have disagrce 
things are quiet soon the child knows 
he is to be taken care of, his asthma clears 


years of age develops 


away trom 


soon as 


up. unwanted rejected 


child develops allergic symptoms 


many cases an 


Dr. Hyman Miller reports case 
child years age who developed 
urticaria when his father was present 
and attacks asthma when his mother 
cared for him. This another case 
unwanted child, parental rejection 
and loss mother love. recent film 
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entitled “Grief” Dr. René Spitz, 
from foreign country, reported that 
large pediatric service there were 
homeless infants who had every care 
and plenty food, but because 
shortage nursing personnel had lit- 
tle love attention. Twenty-seven 
per cent died their first year, per 
cent who survived were scarred 
life they could only classed idiots. 
Love-starved, they were crippled the 
battle for life. and 
play big part, especially dealing 


love emotions 
with children, and many these cases 
asthma and urticaria are based upon 
rejection and lack parental love. Too 
much attention will the same. This 
and 
brings gastric complaints, gastric 


tension rejection, lack love, 
spasms, inability eat 
undigested foods, keeps them awake, 
nervous and irritable, acts trigger 


asthma, urticaria, cephalalgias, retro- 
bulbar neuritis and the whole gamut 
pathologic conditions. 


Case 11—W 
type ot 


M., aged 40, does welding 
machine that heats the metal 

wheels. This develops 
and evidently very 
as he was hoarse 
him, had huge 


a new 
and sprays 
amount of 


terrific odor 


rritating his vocal cords, 
When saw 


granulations each cord which resembled 


for weeks 


vocal cords. Re- 
lieved this type work, showed gradual 
Previous this was certain 
Now he has just a couple 
left, but has 
myalgia the neck muscles. This has been 
dithcult to eradicate He has had a 
complete physical examination, roentgenograms 
of the neck, head and chest 
dence of any pathologic 


advanced carcinoma of the 


improvement, 
he had 


t cancel 
small 


nodes developed a 


very 


There 


condition, yet has 
persistent pains the neck (cervical myalgia), 
which appear psychosomatic basis 


RETROBULBAR NEURITIS 
Since Leinfelder and mention 
that per cent the cases retro- 
bulbar neuritis will 
ously, the effects the treatments are 
difficult evaluate. Because 


recover spontane 
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spontaneous cure these cases, 
also difficult make specific diag- 
nosis the cause. presenting 
these cases bring out the possible 
psychosomatic causative agents such 
emotional stress and strain few 
cases combined with allergy and not al- 
ways due multiple sclerosis. said 
when find the cause retinal neu- 
ritis will find the cause multiple 
sclerosis. Hilger mentions, may 
combination allergy, dysfunction 
the autonomic nervous system and en- 
docrine imbalance associated with emo- 
tional upsets. The transudates and tis- 
sue anoxia produce the pathology. 
some cases, emotion may the cause 
the triad above, while other cases 
emotion may affect one all three. 
Leinfelder, recent conversation, ex- 
pressed opinion that emotions play 
definite role the etiology retro- 
bulbar neuritis. These cases show the 
typical sudden loss vision with the 
central and pericentral scotoma, nor- 
mal fundus findings, tenderness mo- 
tion and pressure the eyeball. 
Most these are the acute type. 
have one recurring chronic type. Fuchs 
mentioned three malignant types which 
have never seen, with gradual and 
total loss vision. Tobacco and alco- 
hol were eliminated causative fac- 
tors whenever possible. Two excellent 
examples retrobulbar neuritis caused 
food allergy were reported Allen 
and and and 
clinically proven repeat perform- 
ance when the foods were eaten. 


Case 12—W. F., aged 50, school teacher 
who came out picture show which had 
forcibly brought her attention that she was 
“over the hump” far having family 
marriage. She states that the emotional 
reaction was such that after leaving the show, 
when she started down the street she suddenly 
became partially blind one eye. She came 
into the office with typical retrobulbar neu- 
ritis the right eye. This cleared after 
short time. 
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Case 13—W. M., aged 40, high school 
principal, has little difficulty making the 
grade financially, which causes worry and 
emotional strain home. addition, has 
job with great deal emotional stress 
and strain, keeping things running smoothly 
among the students well the school 
board. Retrobulbar neuritis developed one 
eye which cleared twenty-four hours. 
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Case 14—W. M., mail carrier developed 
from worrying about 
being retired, realizing that retirement, which 
had longed for all his life, sometimes 
bitter disappointment. This patient was sensi- 
tive paper and glue. has since developed 
hemorrhages one eye, due perhaps hyper- 
tension, which may have been produced his 
emotional state. 


Case 15—W. aged 32, theological stu- 
dent with three children worked large 
manufacturing plant eight ten hours day 
addition his studies. was under con- 
siderable pressure physically, socially and 
tionally, well economically. Acute retro- 
bulbar neuritis developed which cleared 
short time. 


Case 16—W. M., aged 34, physician with 
vision only one eye, suddenly lost his cen- 
tral vision while shaving. The vision returned 
hour. There was etiology for this 
episode, except smoked great deal and was 
carrying heavy practice. was also making 
plans adopt child, which event was 
major issue. 


Case 17—W.M. pilot during the war 
suddenly became blind while flying 
dicated the tower that was unable 
see. Through the skillful manipulation the 
tower and with the aid his squadron, 
was guided back the field and safe land- 
ing. This, believe, definitely could classi- 
fied psychosomatic retrobulbar neuritis. 


Case 18—W.M., aged 55, 
worked with another individual which made 
mandatory keep his end the job 
was retarded. was under considerable 
stress and strain home and also while work- 
ing. Acute retrobulbar neuritis along with 
esophoria the right eye developed suddenly. 
This required two weeks clear up. This 
occurred one year ago. came recently 
with recurrence and also esophoria. The 
emotional strain his occupation, believe 
had some effect upon the production the 
retrobulbar neuritis. 
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Case 19—W.M., aged 45, meat cutter 
trade, also working piecework basis, de- 
veloped retrobulbar neuritis. worked ex- 
tremely fast and under great deal ten- 
sion throughout the working day. believe 
the occupational tension due frequent strikes 
and labor disputes may have been factor 


Case 20—W.M., aged 28, young man who 
was pieceworker, working extremely fast 
throughout the day, getting excessively tired 
times, came with acute retrobulbar 
neuritis. Competition among these men causes 
extreme tension. 


Case 21—W.F., aged 28, nurse, married, 
recently had retrobulbar neuritis which caus- 
her great deal emotional disturbance. 
She suddenly went blind while going home 
the bus one evening about five 
Vision cleared quickly. This was three 
days prior miscarriage. She had had 
previous bout retrobulbar neuritis when 
she was years age and also when she 
was nurses’ training ten years before this 
incident. She was given tubercular therapy 
and has considerable amount pigmentation 
both macular areas, but her vision 20/20 
today. She has had two episodes retrobulbar 
neuritis the last three months, since her mis- 
carriage. She extremely emotional, often- 
times will cry while you are examining her 
and cannot control herself. think her emo- 
tional set-up, coupled with the scarriage and 
multiple allergies had definite part pro- 
ducing the emotional tension that may have 
caused this recurring acute retrobulbar neu 


Treatment 

Treatment consists vasodilators, 
such the nitrites, high dilutions 
histamine and staphylococcus toxoid 
well psychotherapy. Because the 
spontaneous cure most these 
cases, therapy and causative agent are 
often questionable. 
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SUMMARY 

The pathology psychosomatic 
allergic cases the same most in- 
stances, being due arteriolar spasm 
with dilatation the capillary venules, 
increased permeability, edema, transu- 
dates and tissue anoxia. 

This can produced the psy- 
chosomatic state the patient acting 
through one all the following: the 
allergic reactions, autonomic dysfunc- 
tion endocrine imbalance. 

Often patients are allergic in- 
halants, foods, contacts when under 
great deal emotional stress and 
not react these same allergens when 
they are under normal circumstances. 

Retrobulbar neuritis and otolaryn- 
gology cases were presented with the 
idea that psychosomatic factors, often 
with allergic reactions, could possibly 
the causative agent many these 


cases, 
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VASODILATOR THERAPY END ORGAN DEAFNESS 


Loomis, M.D. 


WINONA, MINN. 


THIS paper shall mention various 
types allergic and sudden deafness, 
list current methods treatment and 
stress that much work still done 
establish uniformity and success 
diagnosis and treatment. 


accept the concept promulgated 
that allergy should re- 
garded dysfunction the au- 
tonomic nervous system rather than 
result altered reactivity antigen- 
antibody reaction, theory first put 
forth Von Pirquet, may offer 
more varied therapeutic approach 
otologic allergy and deafness. This the- 
ory has been debated, however, many 
including and Derlacki and 
Whether believe that 
histamine nicotinic acid procaine 
hydrochloride will help certain cases 
deafness their antiallergic prop- 
erties their peripheral vasodilating 
action not altogether important. If, 
certain selected cases inner ear 
conduction deafness, secretory 
media, middle ear edema, vasospastic 
labyrinthine deafness sudden deaf- 
ness unclassified, achieve measure 
success more than coincidental, then 
are justified applying these ther- 
our own ears became suddenly deaf- 
ened? Therapeutic defeat should not 
admitted until least reasonable at- 
tempt has been made help solve the 
patient’s problems. 


220 cases disease 
stated that had deafness with- 
Presented at the meeting of the American Society 
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out vertigo and that had deafness for 
average three and half years be- 
fore the onset vertigo. 

According Williams and co-work- 
endolymphatic hydrops “is 
form physical allergy. improb- 
able that the picture localized extra- 
cellular edema can produced the 
body any other agency than allergy 
(pathergy).” The physiologic condition 
the arteriolar-capillary-venular mech- 
anism. Their criteria for selection 
cases which use vasodilators 
treatment inner ear conduction deaf- 
ness follows closely the accepted di- 
agnostic signs for hydrops the laby- 
rinth. There fluctuating, variable 
type low tone deafness with distor- 
tion, diplacusis, recruitment 
crimination deafness. They only found 
one their inner ear deafness 
patients who met the above criteria. 
Day observed deafness about one 
and noted deafness first 
226 out 800 cases endolymphatic 
hydrops. Cawthorne less prone ac- 
cept the hypothesis Williams and as- 
sociates the very similar belief 
the action drugs the 
labyrinthine circulation. advanced 
the line reasoning that believe 
Guild’s theory formation the 
endolymph the stria vascularis the 
cochlea, why the therapeutic dila- 
tion the labyrinthine arteries actually 
increase the blood flow 
organ and cause increased endolym- 
phatic formation? quoted Mygind 
and Falbe Hansen’s work guinea 
pigs. They found the use adrenalin 
caused vasodilation and histamine 


} 


JAN.-FEB. 
1954 
constriction labyrinthine vessels. 


however, disagreed with this 
concept applied humans. definite- 
stated that histamine does not con- 
strict labyrinthine arterioles human 
beings. All this variance opinion indi- 
cates that much work needs done 
clarify the knowledge labyrinthine 
circulation. Due lack autopsy ma- 
terial, there proof but much 
theorizing, with great deal surmise 
inference based insufficient clinical 
histologic evidence. 


Allergic deafness the inner ear was 
first reported who noted that 
certain foods brought attacks ver- 
tigo and deafness. This observation was 
also made other workers. 


1952 made the observa- 
tion that allergy otology was becom- 
ing more and more important. busy 
office practice noted that 
cent otologic conditions seen were 
secretory otitis media, which per 
cent were considered allergic or- 
igin. quoted Dean, Jones, Koch and 
Ashley having noted allergic changes 
hearing. 

Sudden deafness may dramatic 
and alarming condition. may pro- 
duced variety causes the ex- 
ternal, middle inner ear, Usually 
easier diagnose and treat than the 
more insidious types deafness. The 
patient, becomes aware soon 
after the onset, will usually seek medi- 
cal aid promptly. However, not all pa- 
tients know exactly when the disease 
began. They may insist that just oc- 
curred recently when careful question- 
ing will prove This 
certainly should make one cautious 
his predictions the chances im- 

Kuhn’s epinephrine aid 
evaluating the type allergic hearing 
loss has been well known for ten years. 
Armstrong! 1953 presented exten- 
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sion using chlor-trime- 
ton maleate injectable. The test 
ing used for diagnosing treating 
cases deafness due allergy. 


stated that sludging the 
blood may cause sudden deafness. This 
may brought psychic trauma, 
emotional episodes, autonomic 
tion vascular phenomena which can 
cause the onset sudden loss hear 
ing. suggested the use intravenous 
procaine means dislodging the 
sludge. Fowler, has been treating 
selected patients for some time with pro- 
caine intravenously with good results. 
Hilger proposed using procaine, adren- 
alin, ascorbic acid, thyroid and steroids 
treating labyrinthine arterial spasm 
with its subsequent ischemia and disten- 
tion. 


1950 reported cases 
inner ear sudden onset 
which suggested the etiology 
them was probably basis vas- 
cular accident the labyrinth tox 
neuritis the cighth nerve un- 
known origin; perhaps anoxia, ischemia 
altered metabolism. 


previous report, Loomis!? found 
that cases sudden hearing loss 
marked improvement took place 
while the other half were not helped 
all. These cases are not seen frequently, 
Williams and associates?! point out. 
The following cases are being reported 
additions the previous report with 
considerable 


P., age 39, farmer, was first seen 
the office July 15, 1949. complained 
sudden deafness for one day and reported that 
for two days had very annoying buzzing 
the left ear. had previously experienced 
intermittent tinnitus but not enough send 
him physician. had severe attack 
unsteadiness and almost fell off his tractor 
while plowing. was examined and except 
for the audiometric findings nothing unusual 
was noted. His response intravenous hista- 
mine was prompt. Hearing improved and tin- 
nitus disappeared, almost too quickly. One 
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wonders how much this would have re- reiterated that syn- 
solved itself and just the mechanism expression chronic nu- 
was. had repetition this attack tritional deficiency 
November 15, 1952, which responded 
time oral nicotinic acid (fig. 1). Berger and Sachs* recently reported 
age 28, was first seen February rare case marked acute perceptive 


1950, with complaints deafness and 
ringing sound the left ear for three days. 
This came suddenly for apparent reason. 
had been working freezing locker 
plant for several years without any ill effects. 
was given histamine intravenously and, 
addition, nicotinic acid tablets oraliy for 
month. Hearing improved yradually and 
month later his tinnitus was gone. Three years 
later hearing still serviceable but shows defi- 
nite involvement high tones (fig. 


Judging from letters received recently 
from otologists throughout the country 
and abroad histamine not being widely 
used for the treatment deafness. 
Some are using nicotinic acid and pro- 
caine treating allergic inner ear con- 
ditions such vague undiagnosed cases 
tinnitus, vertigo and reduction 
hearing fluctuating character. 


Hallberg and opened the 
way for numerous other workers inter- 
ested sudden deafness when they re- 
ported good results following the ad- 
ministration histamine intravenously 
selected cases. 


presented study 581 
cases deafness all kinds. felt 
that the otologic therapist can often 
prevent further cochlear and vestibular 
dysfunction attention vitamin de- 
ficiency, hypercholesterolemia 
docrine dysfunction, thereby causing 
reversal the chemical 


Atkinson? recently confirmed his pre- 
vious observations that administration 
the proper factor the B-complex 
group will benefit tinnitus and vertigo 
and, very occasionally, deafness, his 
vasospastic nicotinic acid deficiency 


Case 1. A. 


following 


FIG. 1 
B. Improvement 
four years later. 
onduction, broken line. 


Diminished hearing 
intravenous 
Key: Right ear, O; left ear, x; 


deafness following injection tetanus 
antitoxin, They regarded an- 
aphylactic reaction closely related 
serum sickness and deplored the long 
delay sending this patient otolo- 
gist for examination and treatment. 
the light more frequent penicillin 
actions some may encounter sim- 
ilar situation calling for vasodilator and 


antiallergic management. 


SUMMARY AND CONCLUSIONS 

Apparently there are many treatments 
used for sudden allergic deafness, all 
some merit. Lindsay stated 
discussion Horton’s paper 1949, 
impairment hearing which had ex- 
isted for only few days could hardly 
considered hydrops without vertigo 
nor the diagnosis total loss hear 
ing due uncomplicated hydrops easy 
support. have all seen patients 
who have improved without any treat 
ment whatsoever and others whose 
hearing remained permanently impaired. 
The important point seems the 
recognition the condition, first the 
patient and secondly his physician, 
plus early attempts reversing the 
process. The best results should follow 
closely treatment begun soon after the 
onset symptoms. should not ad- 
mit defeat the first examination nor 
should lean too far the other way 
and try long, expensive treatment 
reversible presbycusis which has not 
sponded any presently known form 
treatment. allergists and otolo- 
gists are position more and 
aid our deafened patients 
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further knowledge gained through 
research and clinical study. 
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ALLERGY WITH SECONDARILY INFECTED SINUSES: 
CASE REPORT 


Sam M.D. 
MEMPHIS, TENN. 


THE PATIENT was white male, 
years age, who was first examined 
January 10, 1951. 


His chief complaints were: the left 
side the nose had been completely ob- 
structed for the past three years; the 
right side the nose was partially ob- 
structed; headache; cough; attacks 
sneezing; continuous discharge from 


nose, 


HISTORY 

The patient was only child. 
baby had been bottle-fed, but there 
had been considerable difficulty find- 
ing suitable formula cow’s milk did 
not agree with During infancy and 
childhood was ill much the time. 
often had colds and bronchitis with 
draining from the nose. was under 
doctor’s care early 
age, tonsillectomy and adenoidectomy 
were performed with apparent bene- 
fit. 


When the patient was years age, 
general practitioner suspected allergy 
and did some food tests. found that 
the child was allergic many foods, 
and although some foods were eliminat- 
from his diet, there was sign 
improvement his condition. 


His parents consulted nose and throat 
specialists three cities, whose exam- 
inations and treatments, mostly with 
antibiotics, resulted essentially the 
same effect only temporary improve- 
ment. 
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growing steadily worse when con- 
sulted us. the previous three years 
the left side the nose had become 
completely obstructed. The right side 
was partially obstructed. sneezed 
considerably winter well sum- 
mer, with headaches increasing sever- 
ity, especially the left side. had 
chronic cough and occasionally was 
bothered with asthma. purulent dis- 
charge well grayish rubbery 
flesh-like material exuded from the left 
side the nose with mucous discharge 


from the right side. 


FAMILY HISTORY 

The father had had hay fever 
and nasal polyps for many years, 
rhinologist, who was personal friend 
his, suggested that was better not 
remove them because they would re- 
cur and suggested that out the 
best 


EXAMINATION 

The examination made our office 
January 1951 revealed that the left nos- 
tril was completely occluded. There 
were large polyps the posterior por- 
tion the nose. The middle meatus and 
the area just above were filled with 
smaller polyps with pus 
tween them. the middle meatus there 
was grayish rubbery material that 
would not come through the suction 
tube. This was removed with difficulty 
suction and nose forceps. The right 
side the nose was partially opened. 
contained much mucous and there were 
some small polyps the superior por- 
tion the 
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nasal smear revealed many eosino- 
phils, pus cells, mucous and bacteria. 


Roentgenograms indicated marked 
density all the sinuses the left and 
some increased density the lining 


mucosa the right. 


Scratch done 
grasses and milk. these tests did not 
give any unusual reactions, intradermal 


tests were done with the following posi- 


tests were dust, 


tive reactions: 


Pollens: 100,000 dilutions. Ber- 
muda and sweet vernal two plus. June, 
orchard, red top and timothy, one plus. 

Molds: 30,000 dilution. Hormo- 
dendrum three plus and alternaria two 
plus. 


Inhalants: Two plus reactions the 
following: Orris root, horse dander, 
cattle dander, goose feathers, mattress 
linters, pyrethrum, tobacco and house 


dust 1000). 


Foods: Two plus reactions. Eggs, 
wheat, coffee, tea, honey, black pepper, 
cottonseed, chocolate, rice, navy beans, 
blackeyed peas, tomatoes, buckwheat, 
rye, barley, malt, apples, blackberry, 
lime, lemon, prune, fig, spinach, mush- 
room, hops, sage, cinnamon and vanilla, 


TREATMENT 

After completing the examination 
and evaluating the findings, the author 
explained the family that, his opin- 
ion, hyposensitization and the removal 
the polyps and other diseased tissue 
would necessary before any improve- 
ment could expected. Hyposensitiza 
tion was begun combination 
halants and molds. Equal parts 
million house dust, mattress linters, 
hormodendrum were 
The dosage was 9.05 cc. biweekly, 


increased 0.05 cc. each dose. Only 
those foods which the patient knew 
produced symptoms were 
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Twenty days after examination, 
transantral ethmo-sphenoid operation 
was performed and the polyps were re- 
moved while the patient was under lo- 
cal anesthesia, 


The antral cavity was found al- 
most filled with thickened antral muco- 
sa. Pockets pus and fluid were visible 
the Grayish rubbery mate- 
rial was also found the antrum, eth- 
moid and sphenoid. The large solitary 
polyp the posterior nares was con- 
tinuation the antral mucosa extending 
through the natural ostium. 


The usual operative technic was fol 
lowed except that the mucous mem 
brane the antrum was elevated from 
the bone working gauze between the 
bone and membrane, after which mir- 
rors were used inspect all parts 
the antral cavities that could not seen 
direct vision make sure none 
the epithelial lining was left. The nat- 
ural ostium was enlarged because the 
difficulty removing the antral mucosa 
from this area. The bony inferior meatal 
wall was taken down the usual man- 
ner and flap made the inferior 
meatal mucous membrane for the floor 
the antrum. The posterior ethmoid 
was exenterated and the anterior wall 
the sphenoid taken down transantral- 
ly. The lining mucosa the sphenoid 
was not removed, The anterior ethmoid 
was exenterated through the nose and 
all polyps removed, Polyps the right 
side removed, The 
binate was packed against the septum 


were 
and the incision over the canine fossa 


Hyposensitization was continued af- 
ter the operation. All two plus foods 
were from the diet one 
time. was decided wheat, tea, 
chocolate, rice, malt, barley, hops and 
rye produced untoward symptoms. Hy- 
posensitization for grasses was started 


February. 
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RESULTS 

The patient improved rapidly. The 
left side the nose remained opened. 
September went out for 
now takes part all activities en- 
joyed other youngsters for the first 
time his life. occasionally has 
flare-up nasal symptoms which 
usually easily controlled. The sphenoid 
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fills with the rubbery thick secretion 
that has removed with suction 
prevent foreign body reaction. There 
such material the antrum 
ethmoid now. The frontal density has 
cleared up. enjoying good health. 
Both sides his nose are open. There 
has been return the polyps 
either side over two and half years. 
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COMMON MANIFESTATIONS ALLERGY 
OPHTHALMOLOGY 


LEMOINE, Sr., M.D. 
KANSAS CITY, MO. 


ALLERGY hypersensitivity tis- 
sue cells allergens. Practically every 
tissue cell the body may become hy- 
persensitive some allergens. Likewise, 
these same cells may acquire immun- 
ity. These facts apply especially every 
tissue the eyes. 


Most young allergic patients present 
certain characteristics and findings that 
frequently aid arriving diag- 
These include dislikes and intol- 
erance certain foods, eczema, urtic- 
aria, asthma, hay fever, bronchitis, pe- 
riodic headaches, vasomotor rhinitis and 
low blood The bronchial, va- 
ginal, nasal and ocular secretions show 
increase eosinophils and dur- 
ing the allergic reaction. There tends 
increase sensitivity the para- 
sympathetic nervous system. marked 


nosis. 


allergic reaction, there loss sodi- 
and water through the kidney 
spite edema the shock organs. 
maintain the proper electrolytic balance 
potassium drawn from the tissue 
cells. pointed out before the 
meeting the American Academy 
Ophthalmology and Otolaryngology 
these are the findings character- 
istic suprarenal deficiency. The me- 
dulla reduces the edema the shock 
organ and the cortex regulates the elec- 
trolytic balance. 


Emotional disturbances play great 
part many cases allergy their 
effect the function the glands 
internal secretion. older patients, one 
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pressure and pulse rate associated with 
change the endocrine balance and 
resulting diminishing allergic tendency. 
However, this does not mean that al- 
lergy does not exist older patients. 
have seen aged patients with marked 
allergy for food contact allergens. 


Outside the hereditary tendencies, 
degenerative disease and local infection, 
very large percentage ocular dis 
eases are associated with allergic mani- 
Whether they are due con 
tact atopens, foods, foci infection, 
tuberculosis syphilis they are allergic 
there are some exceptions which the 
organism may found the tissue. 


LIDS 

The most common symptoms al- 
lergic dermatitis the skin the lids, 
are itching, burning, redness and swell- 
ing the acute phase, changing 
ing with brown discoloration and 
wrinkling the skin the more chron- 
stages. Frequently there asso- 
ciated blepharitis and conjunctivitis. 

This may due almost any contact 
atopen, focus infection food. Usu- 
ally this can determined very 
carefully taken history. Any cosmetic 
may the exciting There 
such thing nonallergic cosmetic for 
all people. Any medication may the 
cause certain individuals. Many foods 
may precipitate aggravate allergy. 
Liquors, tobacco and refined sugars ag- 
gravate the allergic reaction many 
Stasis the colon 
aggravates otherwise mild allergy. 


also 
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CONJUNCTIVA 

Conjunctivitis and blepharoconjunc- 
tivitis are due the same causes der- 
matitis with the exception phlyctenu- 
lar conjunctivitis, which nearly al- 
ways due allergy—most commonly 
tuberculoprotein. 

The symptoms and findings allergic 
conjunctivitis vary markedly from time 
time and different individuals, The 
most common symptoms are itching, 
burning, the sensation foreign body, 
photophobia and lacrimation. There of- 
ten mild marked mucoid 
discharge that most frequently rub- 

uncomplicated cases, the culture 
negative. There variable increase 
eosinophils and the increased, 
cases, the eyelids may stuck together 
the morning. One must not lose sight 
possible superimposed bacterial in- 
fection. With the intense itching and 
discharge these patients are prone 
rub their eyes and the mucous 
ideal culture media for organisms that 
well alkaline medium. Even 
those patients who have positive cul- 
ture the possibility pre-existing al- 
lergic conjunctivitis cannot 

have regarded most the patients 
with vernal catarrah having al- 
lergy contact atopens for many years 
and have had reason change 
opinion, few nonseasonal cases with 
all the characteristics vernal catarrah 
were precipitated allergy food. 


CORNEA 
Phlyctenular keratitis usually 
allergic reaction the cornea. Most 
berculoprotein and about per cent 
the cases the disease due al- 
lergy bacterial toxins hyper- 
sensitivity food, The latter cases are 
usually not severe those due 
tuberculoprotein. 
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Interstitial keratitis usually found 
patients with congenital syphilis. 
regarded allergic reaction the 
toxins the Spirochaeta pallida present 
other parts the body. The good re- 
sults obtained these cases fever 
therapy are due the stimulating ef- 
fect the fever glands internal 
secretion, especially the pituitary and 
suprarenal glands. well mention 
this point that number investi- 
gators have found that patients with in- 
terstitial keratitis frequently have de- 
ficient thyroid function. 

small percentage patients suf- 
fering from interstitial keratitis the dis- 
ease due other most prom- 
inent among these tuberculosis. In- 
cidentally, this keratitis also due 
allergy tuberculoprotein. Some cases 
have been reported due air-borne 
antigens and food. 

Small superficial punctate ulcers that 
may cover the whole cornea are fre- 
quently allergic origin. They may 
due either contact allergens foods. 
presume that most ophthalmologists 
have seen ulcers the limbus from 
due medication, These are 
insignificant the drugs are discon- 
tinued, but have 
cases which useful vision was lost 
from the long-continued use the med- 
ication. Most these have been due 
anesthetic given relieve the dis- 
comfort for short period, but the pa- 
tient used too frequently and thereby 
caused irreversible damage the cor- 
nea. Severe corneal ulcers may 
caused dyes the hairs, brows 
lashes. 

observed patient who had recur- 
rence dendritic ulcer every time she 
ate chocolate. 

The sclera subject the same al- 
lergens the cornea. Since pro- 
tected the conjunctiva, the only al- 
lergens that will affect are those 
the circulation. 


4 
4 
a 


1954 
UVEAL TRACT 
Much experimental work has been 
done that points the probability that 
large percentage the cases 
uveitis the disease allergic origin, 
the allergy being due the toxins from 
foci infection tuberculoprotein. 
Since the majority cases uveitis 
the cause remains unknown, pos- 
sible that still greater number cases 
are allergic origin. One needs only 
reflect the great number cases 
uveitis, especially iritis, that improve 
after treatment with cortisone acetate 
impressed the possibility that 
many the cases unknown etiology 
are allergic 


1910 advanced the the- 
ory that sympathetic ophthalmia the 
uveal pigment the injured eye sensi- 
tized that the other eye and the ab- 
sorbed pigment set uveitis the 
fellow eye. Incidentally cortisone ameli- 
orates the disease sympathetic oph- 
thalmia. 


LENS 

Atopic cataract associated with al- 
lergy the skin. Beetham! pointed out 
that these cases the lens capsule 
normal and that there cortical de- 
generation. Many cases have been seen 
which the cortical changes began 
the time severe allergic conjunc- 
tivitis and keratitis, and after the al- 
lergic condition became arrested, the 
cataract frequently became stationary. 


Verhoeff and 1922 ad- 
vanced the theory that intraocular in- 
flammation that came following trau- 
matic, surgical spontaneous rupture 
the lens capsule due allergy 
lens They also described the 
typical histologic picture. About per 
cent all adult patients are hypersen- 
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sitive lens This condition was 
termed phaco-anaphylactic endophthal- 
mitis, Since now the practice 
cataract operations the intracapsular 
method, very few cases are encountered. 
However, when one faced with 
immature cataract very important 
remove the lens the capsule, since 
the severity the reaction varies 
proportion the amount cortex that 
remains and the degree sensitivity 
the patient. DeVeer? reported three 
cases with the characteristic histologic 
picture endoph- 
thalmitis whom sympathetic ophthal- 
mitis also developed, indicating that 
these patients must have been extremely 
allergic. 


RETINA 

Retinitis and optic neuritis may 
due allergy from foci infection, 
tients, the loss vision less marked 
than the findings would indicate and 
most them make complete recovery. 
few cases separated retina have 
Personally have seen cases that 
was positive were allergic origin. 
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OBSERVATIONS NONTUBERCULOUS PHLYCTENULAR 
KERATOCONJUNCTIVITIS 


M.D. 
SAN JOSE, CALIF. 


now quite generally recognized 
(Sorsby?) that 
conjunctivitis allergic reaction 
bacterial proteins, and particularly 
the proteins the tubercle bacillus. 
Some observers, including 
who formulated the that 
phlyctenulosis allergic manifesta- 
tion, have gone far claim that 
specifically reaction the tubercle 
bacillus, but the literature contains 
number claims that typical phlyc- 
tenules may occur the absence tu- 
berculin sensitivity. this connection 
the clear analogy between phlyctenules 
the conjunctiva and bacterids the 
skin should borne mind. Bacterids 
are nodules the skin comparable his- 
tologically and their allergic origin 
phlyctenules the conjunctiva and 
cornea, Although the tuberculid the 
most common bacterid, dermatologists 
are all familiar with such other types 
the monolid and the trichophytid, 
which are due sensitization pro- 
teins from organisms other 
tubercle bacillus. 


studies Alaskan Indian and Es- 
kimo children conducted 1949 and 
1950 with Fritz and there was 
found almost invariable asso- 
ciation phlyctenulosis with manifes- 
tations childhood tuberculosis. 
Alaska the incidence tuberculous in- 
fections the native population 
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high make difficult find tu- 
berculin-negative cases. the popula- 
tion the San Francisco Bay area, 
the other hand, the incidence tuber- 
culosis, indicated the tuberculin 
test, relatively low, and attempt 
uncover cases phlyctenulosis pa- 
tients with evidence tuberculosis 
seemed warranted. the course pri- 
vate and clinical practice over four- 
year period such cases were found 
total only cases phlyctenulosis 
observed that its low incidence 
this area low tuberculosis index 
was striking contrast its high inci- 
dence the Alaskan native population 
among whom, our many 
per cent the children showed 
active inactive phlyctenular lesions. 


PHLYCTENULOSIS 
NONTUBERCULOUS PATIENTS 

patients with phlyctenulosis, all 
whom were diagnosed the basis 
active phlyctenules, evidence tu- 
berculosis, past present, could de- 
duced, The criteria for eliminating tu- 
berculosis factor consisted the 
following: (1) negative PPD tubercu- 
(2) examination, 
(3) negative chest x-ray findings, and 
(4) negative history tuberculosis 
the family. The necessity eliminating 
the factor exposure tuberculosis 
the family illustrated the follow- 
ing case report: 

The grandfather 2-year-old child died 
previously unsuspected tuberculosis, The 
family was immediately surveyed for tuber- 


culous infection and all but the 2-year-old 
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child showed positive tuberculin reactions but 
disease. The child not only had a 
negative tuberculin but also negative chest 
plate. Six months later this child was brought 


no active 


office with very severe bilateral phlyc- 
keratoconjunctivitis. The history 
tuberculosis was inquired into but the parents 
and 


tenular 
assured me, the basis 


and chest roentgeno- 


grams made six months previously the time 
the grandfather’s death, that tuberculosis 
had becn ruled out. insisted 
work-up, however, and this 
roentgenographic evidence primary tuber 
culosis was found the child’s lungs and the 
first strength PPD gave reaction 
which led sloughing. clear from this 
case that the possibility tuberculosis must 
investigated the time the active 
liscase even though previous studies have 


been entirely negative. 
Characteristics Staphylococcus 
sensitive Cases 

table the essential features the 
cases which the phlyctenulosis was 
staphylococei are the 
cral features common the group, the 
most important was high skin sensi 
the cases injections toxoid in- 
duced signs malaise and 
aching the extremities, even when 
extremely small doses were employed, 
that the utmost care had 
cised accomplish desensitization, 


exer 


one case (no. 1), several the desen- 


temporary exacerbations the disease. 
This case never became free from path 
ogenic due doubt 
the presence severe chronic mei- 
bomitis, 
healed completely after descnsitization 


and there has been recurrence two 


keratoconjunctivitis 


and half years. 


hibited this group cases was 
much greater than that exhibited during 
the same period other cases under 
going toxoid desensitization for staphyl- 


phlyctenule 
Another feature common the group 
was the relatively high average age, the 


formation, 


youngest patient being and the old 
est 43; this higher age level than 
generally found among tuberculin 
positive phlyctenulosis cases. 


Two of the 5 cases received topical 
cortisone therapy during acute attacks 
and there was the same rapid relief 
that 
4 


symptoms occurs 


positive cases, 


Characteristics Coccidioidin 
sensitive Cases 

The coccidioidin positive, tubercu 
lin-negative were children 
had lived all their lives 
Joaquin \ alley where coccidioidomyco 
sis endemic. They showed typical 
current limbal phlyctenulosis with min 
the The 
eyes were free from pathogenic staphy 
Unfortunately 


who 
San 


Cases 


imal involvement cornea, 


lococci. follow-up 


studies were 


Characteristics Case Believed 

The one case phlyctenulosis 
monilial infection was 27-year-old 


woman who had had chronic monilial 


dermatitis for several years. Some few 
weeks after the onset her cutaneous 
moniliasis she developed 
current keratoconjunctivitis which was 


diagnosed phlyctenular disease, For 


two years she had numerous recurrences 
the eye disease they paralleled close 
exacerbations the dermatitis and 
were extremely resistant treatment. 


When first seen she was having 
attack and showed limbal and corneal 
bilateral 

All signs 


phlyctenules advanced 
pannus 


berculosis were absent and conjunctival 


and lid margin cultures were negative. 
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CULTURES 
CASE SEX AGE ASSOCIATED CONJUNC- SENSITIVITY REMARKS 
NO. OCULAR DISEASE TIVA AND STAPH, 
EYELIDS TOXOID 
jand meibomitis aureus toxoid desensitization 
spite persistence 
positive cultures 
aureus elimination 
staphylococci 
overshadowed aureus mycin therapy but 
pannus follow 
and toxoid therapy 
blepharitis 


Moderately severe 


Characteristics Case 
Associated with Systemic 
Lymphogranuloma 

37-year-old Negro with strongly 
positive Frei reaction and positive com- 
plement-fixation for lymphogranuloma 
venereum had history recurrent 
keratoconjunctivitis four years’ du- 
Both corneas were badly scarred 
and showed the irregular pannus 
common 
The acute attack seen was char- 
acterized multiple limbal and cor- 
neal phlyctenules both eyes. There 
were signs tuberculosis and cul- 
tures were negative for pathogenic 
staphylococci. Rapid relief was obtained 
from topical cortisone therapy. The pa- 
tient was placed systemic aureomycin 
therapy for five weeks and there was 
recurrence the eye disease during 
three-month observation period. Unfor- 
tunately further follow-up studies 
were possible, 


after elimination 
staphylococci 


| 
antibiotic therapy 


DISCUSSION 

seems clear that phlyctenulosis 
manifestation bacterial and 
that not produced the allergens 
responsible for ordinary allergic con- 
junctivitis, e.g., hay-fever conjunctivitis 
vernal catarrh. Nor has been ob- 
served connection with such other al- 
lergies atopic dermatitis drug idio- 
or, strangely enough, with 
any the allergies Nu- 
merous writers have called attention 
the occurrence phlyctenulosis chil- 
dren during epidemics pneumococcic 
Koch-Weeks conjunctivitis, but 
view the low sensitizing properties 
the two organisms concerned these 
diseases, seems likely that trigger 
mechanism involved which dilata- 
tion the limbal vessels during the in- 
fectious process enables more tuberculo- 
protein than usual reach the previ- 
ously sensitized tissues. the past five 
years have looked vain for tuber- 
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culin-negative cases this type; the 
only children whom the phenome- 
non tuberculin- 
positive, 


was observed were 


The association with 
phlyctenulosis has been observed many 
times over the years and has been re- 
flected the name kera- 
commonly used the 
French literature 
and the kerato- 
conjunctivitis,” which occurs frequently 


name 
European literature general. 
this connection the term 
fers, course, not atopic eczema, 
which phlyctenulosis almost never oc- 
curs, but infectious eczematous der- 
matitis the lids which Staphylococ- 
cus aureus almost 


causal organism. Marginal blepharitis 
has also been closely associated with 
phlyctenulosis, and here again the type 
has been predominantly the staphylo- 
rather than the diplobacillary 
seborrheic type. 

consideration the role lid 
margin infections phlyctenulosis 
must borne mind first that staphyl- 
blepharitis more common 
undernourished children and children 
families low income levels whom 
tuberculous infections are more com 
mon. Next, one must consider the non- 
specific effect any topical inflamma- 
tion the eye and the vasodilation 
which bound bring more circulating 
antigen the conjunctiva. Finally, one 
must consider the possibility that the 


Staphylococcus concerned the local 


infection itself allergenic 
cifically the cause the phlyctenulosis. 
From own experience inclined 
believe that staphylococcic infection 
most often acts trigger mechanism 
for tuberculoprotein reaction but that 
exceptionally induces sensitization 
which can cause phlyctenulosis. 
experience phlyctenulosis has been in- 
duced this way only connection 
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with staphylococcic blepharitis, but 
found 
many cases chronic mastoiditis asso- 


Fritz has 
ciated with severe phlyctenulosis and 
has suggested that staphylococcus sen- 
sitivity may concerned the produc- 
tion the eye lesions. 


view the high sensitizing prop 
erties the Brucella strange that 
phlyctenulosis has not been reported 
dren. have been unable uncover 
single example the literature 
the experience confreres, 
coccidioidal granuloma, valley fever, 
which resembles tuberculosis 
ways, skin sensitization marked and 
the allergic phenomena episcleritis 
and erythema nodosum are prominent 
features. Although several instances 
phlyctenulosis children with coccidi- 
oidomycosis have been reported 
pediatricians the San Joaquin 
ley, Dwight Fresno, 
who has been interested the eye man 
ifestations many 
years, has actually seen phlyctenules 


this disease for 
reported above, both 
children tuberculin-nega- 
Histoplasmosis, the comparable 


only cases; 
these were 
tive. 
disease the Mississippi Valley area, 
also associated with allergic skin re- 
actions but have not yet seen any 
report related phlyctenulosis. Lymph 
ogranuloma venereum, which viral 
disease special interest ophthal 
mologists virtue the occurrence 
both primary and secondary eye 
lesions, displays the Frei test one 
the best examples allergic skin 
action, and one would expect see 
phlyctenulosis, episcleritis, and 
thema nodosum common manifesta- 
have fact found only one 
stance phlyctenulosis known 
case this disease, but its relative scar- 
city the United States and its in- 
frequency childhood should borne 


ery- 
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mind evaluating the lack reports 
the literature. 


SUMMARY AND CONCLUSIONS 


protein considered the most impor- 
junctivitis, rare cases appear due 
allergies other bacterial, viral 
fungal proteins, 


Staphylococcus 
the most important these other sen- 
phlyctenulosis seen the San Francisco 
Bay area over four-year period. 
cases evidence the relationship the 
disease sensitivity staphylococcus 
was deduced from the patient’s 
favorable response anti-staphylococcic 
topical therapy, from the patient’s ex- 
tremely high sensitivity staphylococ- 
cus toxoid, and from the fact that the 
disease recurred only when the staphyl- 
lid infection 


Phlyctenulosis apparently due 
sensitivity Candida albicans (mo- 


ta 
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nilia) case), lymphogranuloma 
venereum virus case), and Coc- 
cidioides immitis cases) was also 
observed. 
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USE CORTOGEN AND CHLOR-TRIMETON MALEATE 
THE TREATMENT ALLERGIC CONJUNCTIVITIS 


M.D. 


ST. LOUIS, MO. 


CYTOLOGY ALLERGIC Preparing Slides 

patients with simple The best smear have been able 
These patients were selected from the the scrape smear. 
various eye clinics St. Louis and with straight flat aluminum 
private offices. edge was found the best. The 
each case complete allergic his- flame sterilized just prior 
tory was taken. Skin and This clears the blade 


TABLE 


PATIENTS FOSTNOPHIT SYMPTOMS 
IN GROUP COUNT, PER CENT 


BEFORE AFTER AFTER 
Cortogen and Chlor-trimeton 4-10 1-3 
to none 
(locally every hours) 2-5 
Buffer solution 
(locally every hours) 3-9 2-8 
Distilled water 
(locally every hours) 3-8 3-7 
Cortogen 
(locally every hours) 4-10 2-4 
Zephiran :5,000 
and 
Adrenalin 
(locally every hours) 3-8 
Chlor-trimeton 
(locally every hours) 3-8 2-7 


Controls taken random. 


tests for possible allergens were made, for cells cling quite firm 
along with pertinent bacteriologic proce- Scrapings from the upper and lower 
dures. Slit lamp examinations are After the slides are 
cornea and conjunctiva were made smeared, they must properly stained. 
cases where specific causative agent use Hansel’s stain technic. 

was found and the conjunctival smears 

showed high eosinophilic count. Examination Slides 


Examination the slides done 
Presented at the meeting of the American Society under the low power of the microscope, 
»f Ophthalmologic and Otolaryngologic Allergy, Oct. . 
and all cells are counted, with the pro- 
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portion eosinophils total cells re- 
corded percentage figure. The high- 
powers the microscope are utilized 
determine the presence bacteria, 
peculiarities individual cells, and oth- 
information that may value. 

With properly made scrape smear, 
erythrocytes should seen the 
slide, While counting cells low power, 
watch should kept for material that 
might represent the allergen irritant 
substance. 


EVALUATION TREATMENT 
The patients this series had 
average per cent eosinophils 
scrape smears. The medications 
used and the results the treatment 
are shown table 


CONCLUSION 

simple allergic conjunctivitis, cor- 
togen and chlor-trimeton maleate used 
locally the eye drops caused 
greater drop the eosinophil count 
scrape smears from the conjunctiva and 
gave better subjective improvement 
than other therapeutic agents used. 
Cortogen-chlor-trimeton suspension-solution was sup- 
plied Schering Corporation for this clinical re- 
search. The mixture contains 2.5 mg. cortogen ace- 
tate (Schering’s brand of cortisone) and 1.25 mg. 


chlorprophenpyridamine maleate) per each cubic 
centimeter. 


DISCUSSION 

great pleasure comment the paper 
his scientific approach to the problem of allergy 
and its treatment. own approach merely 
clinical. 1948, reported large series 
ocular allergic cases treated with topical 
antistine solution. The clinical response, con- 
sisting moderate marked improvement, 
approached per cent. The report this 
high degree improvement was criticized, but 
time and the treatment much greater 
number patients have not lessened this 
percentage cure. 

ocular allergy treated locally with chlor-trime- 
ton maleate solution, The percentage clini- 
cal relief approximated that antistine solu- 
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tion. Pathologically, many these cases 
there may have been visible improvement. 
Since smears were not made any these 
cases, the status the eosinophils remained 
undetermined. However, the patients this 
group reported moderate marked degree 
favorable symptomatic response. 


When cortisone solution became available, 
tested locally series one hundred 
cases external ocular infectious diseases 
and obtained high percentage symptomatic 
and pathologic improvement. Topical corti- 
sone solution was also utilized series 
ocular allergies. The concentration employed 
was not strong Dr. Hanser’s. solu- 
tion consisted equal parts, volumetrically, 
0.5 per cent cortisone solution and 0.5 per 
cent antistine solution. This combination thus 
resulted 0.25 per cent concentration 
each, 


reviewing series cases, selected 
prior coming here discuss Dr. 
paper, only actually failed respond thera- 
peutically and were clinically cured with 
the use the cortisone and antistine solutions. 
The use chlor-trimeton maleate solution 
with cortogen should equally effective. 


urged that the weaker strengths 
cortisone and the antihistamines used since 
they are effective, most instances, the 
stronger concentrations. isolated cases, the 
strength the cortisone must increased 
2.5 per cent. 


Dr. Lemoine made the very interesting ob- 
servation that many cases ocular allergy, 
there associated infectious condition 
There little doubt that the soil aller- 
gic conjunctivitis fertile field for bacterial 
growth and many these allergies are sub- 
sequently infected with various organisms. 


sulamyd solution) added the solution 
cortisone and antihistamine, the resultant prep- 
aration effective “gun shot” prescription. 
Where uncertain that infectious con- 
junctivitis has allergic base, vice versa, 
the use cortisone, antistine chlor-trimeton, 
with sulamyd solution, promotes excellent 
therapeutic response. 


the cases presented the basis this 
discussion treated with the combination 
cortisone and antihistamine locally, there were 
the following conditions: 
conjunctivitis, allergic conjunctivitis with and 
without hay fever, vernal catarrh, allergic 
punctate keratitis, urticaria, allergic episcleri- 
tis and nodular scleritis, and cases hordeo- 


1954 
lums and chalazions associated with allergic 
ocular conditions. 


This constitutes representative group 
cases ocular allergy which responded favora- 
bly. Symptomatically, has been found that 
the predominant symptom itching and the 
clinical relief itching good index 
the treatment the ocular allergies. 
FrepertcK M.D., New York, 
Y.: While did not come prepared 
discuss this thought-provoking paper, feel 
impelled dampen somewhat the enthusiasm 
for the antihistaminics conjunctival allergy 
First all, important define and deline- 
ate the conditions whose treatment are 
evaluating; otherwise are apt 
therapeutic results. For example, there are 
two types conjunctival allergic responses, 
the immediate and the delayed. 
seems play role the mechanism the 
immediate type; here find that antihista- 
minics given orally injection are often 
value. Their local use, however, even 
this form allergy rarely beneficial. 
fact, all the conjunctival allergies that 
have treated, only one patient who had 
chronic atopic allergic conjunctivitis did local 
antihistaminics appear value. the 
layed types conjunctival allergy, such 
contact and bacterial allergy, since histamine 
apparently not factor, cannot expect, 
nor find, that antihistaminics, either 
locally systemically, are particularly effec- 


de- 


tive. 


Second, may led astray, times, 
the fact that the fairly 
good anesthetics. was successful 
taking person’s tension after instilling about 
that when tried own 
perienced distinct anesthetic effect. 


antihistaminics are 


once 


eyes ex- 


Concerning the usefulness conjunctival 
eosinophil counts index improvement, 
here, too, caution must exercised. would 
inclined accept this only when marked 
diminution eosinophilia occurs, because the 
day-to-day 
philia, without treatment, the allergic patient 
has impressed me. vernal catarrh, where 
you find myriads eosinophils, cortisone 
therapy results much less eosinophilia and, 
incidentally, slight increase basophils, con- 
comitant with clinical 
change significant. Small variations however, 


variation conjunctival eosino- 


improvement, such 


are somewhat dangerous assess 
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conclusion again wish compliment 
Hanser his fine paper and particularly his 
very healthy laboratory approach evaluat- 
ing therapy conjunctival allergy. This ap- 
proach important diagnostically 
because otherwise with bacterial 
uncommon 


especially 
confusion 
infections 
First want thank 
want state that got 
equally good results many with 
the weaker However, the par- 
ticular series reported used the stronger 
solution. 

also thank Dr. Theodore for 
mentioning the fact that have acute and 
chronic allergies. They must differentiated. 
Also must differentiate many cases the 
think are dealing with atropine sensi 
tivity. are not. are with 
vehicle that causing the chemical irritation 


HANSER: 
Hurwitz, and 
cases 


solutions 


want to 


chemical times 


dealing 


The eosinophilic percentage found scrape 
varies and one must follow 
and must not allow 
thusiasm become too great. Since are 
all clinicians, the proof the pudding how 


the patient doing. 


smears certainly 


them routinely 


“What percent- 
age external eye allergy cases not com- 
would say that few 
All of the 


patients complain usually watering the 


have question here: 


plain 
them not complain itching. 


eyes; feeling foreign body the eye; 
gritty sensation. Itching 
that misused because all 
tendency rub our eyes and not feel 
that all cases the patient will complain 


sometimes 18 a 


term have a 


itching. But you ask them they rub 
their eyes they will say, yes 

Certainly many cases that see early 
find pure allergic phenomenon, Yet two 


three days later they have secondary 


very important follow those 
people very carefully because when they 


secondary infection you must treat 
them accordingly. There again, Dr. Theo 
the first 
epidemic you have what 


velop 


dore has mentioned, stages 
looks like acute allergic manifestation, and 
that which you not 
want use cortisone because acts definitely 
spreading factor. There you have 
repeat your conjunctiva scrape smears and 
watch the because the the 


guide the diagnosis epidemic keratocon 


one condition for 


cornea, cornea 
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HAS been established that the ideal 
therapy for any allergic manifestation 
find the offending allergen, remove 
from the environment the individ- 
ual suffering from the condition or, 
this impossible, desensitize the in- 
dividual the specific allergen that 
will addition this funda- 
mental therapy there are other agents 
that tend decrease the reaction the 
patient’s ocular tissues the allergen 
the antigen-antibody reaction. Also 
there are technics that aim increase 
the immunity the body 
fashion. 


times not too difficult identify specific 
allergens responsible for ocular hyper- 
sensitivity manifestations; particularly 
this true the case pollens, cos- 
metics, food stuffs drugs. When these 
have been identified and removed from 
the patient’s environment, the ocular 
condition clears, the other hand, 
ular allergies due hypersensitivity 
bacteria constitute significant prob- 
lem therapy. The desired therapy, 
when possible, the eradication the 
source infection medical proce- 
dures. This entails the use the proper 
antibiotic 
stances. Unfortunately, although anti- 
bacterial agents are efficient over- 
whelming acute infection, they rarely 
are adequate complete eradication 
focus infection. Many these anti- 
biotic chemotherapeutic agents are 
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only bacteriostatic when used the con- 
centrations that are safe for the patient. 
Thus, the organisms are not completely 
eradicated and they and their products 
can continue the source anti- 
genic stimulation. Actually, the destruc- 
tion the bacteria the use anti- 
biotics may possibly liberate toxins and 
bacterial products which can cause 
exacerbation the 


Another method therapy would 
the surgical eradication any foci 
infection. However, any attempt such 
measure brings about difficulties 
search has made all the pos- 
sible foci, the teeth, tonsils, 
nuses, gastrointestinal tract, the prostate, 
cervix uteri, urinary tract, etc. There 
simple way determining which 
focus many responsible for par- 
ticular ocular allergy, nor can one 
certain that when encounters only 
one positive source infection, 
responsible for the ocular disease. 


There doubt that the past 
much mutilating surgery has been done 
the widespread removal various 
potential foci Only too 
frequently foci have been removed with- 
out any significant improvement the 
ocular status. Perhaps would bet- 
ter not remove any foci unless the 
opinion the consultant the focus 
itself harmful the general health 
the patient and its removal would 
recommended even there were ocu- 
lar complications which might 
lated it. 


One does not consider surgical re- 
moval focus the desirable ther- 


= 

4 
| 


JAN.-FEB. 
1954 


apy all cases. However, whenever 
contemplated, should accompanied 
or, better still, preceded desensitiza- 
tion treatment. many instances the 
use surgery the focus contra- 
indicated the first step treatment. 
well-known example the danger 
the frequency with which asthma fol- 
lows radical surgery the allergic 
nose when preoperative desensitization 
treatment has been 


When the etiologic infecting agent 
cannot completely eliminated, mea- 
sures may used increase the re- 
sistance the host, including attempts 
hyposensitization. This includes in- 
jections properly selected antigens. 
method suggested Solis-Cohen for 
the selection pathogenic organisms 
from the focus consists using the 
bactericidal power the patient’s whole 
fresh blood kill off 
which immune, and allow the 
growth potential Ac- 
cording Ridley and Harley this meth- 
for the detection toxic infected 
foci and for the selection bacterial 
allergens for 
tions helpful. However, such mea- 
should neither routine 
bacteriologic diagnostic 
skin tests with suspected bacteria 
bacterial When the specific 
causative organism can 
extracts the antigenic organisms are 
Such extracts may made from 
the whole organism, certain antigenic 
fractions, the filtrates the organisms 
solutions containing the endotoxin 
exotoxins produced the organisms 
various combinations these. Vac- 
cines containing several organisms 
strains one organism may used 
when one causative agent cannot 
identified. The latter nonspecific 
therapy and any benefits obtained are 
probably due nonspecific effects and 
not due specific hyposensitization 
particular organism. 


pathogens, 


sures exclude 


methods nor 
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The dosage must properly adjust- 
for the particular sensitiv- 
ity. The individual sensitivity may 
testing, testing for the reaction 


roughly gauged 


initial subcutaneous injection. 
eral the injections are given increas- 
ing doses regular intervals, keeping 
the individual dose and increments 
dosage level beneath that which pro- 
duces any sign overdose, over- 
dose indicated marked local, con- 
stitutional focal The dose 
level which produces clinical improve- 
ment then maintenance 
dose, which repeated longer inter- 
vals until the clinical condition 
mained quiescent for 
longer. The method administration 
these agents may vary. This can 
subcutaneous, intramuscular intra 
venous. infections the 
route administration important. 
work indicates that the 
subcutaneous administration 
streptococcal vaccine may increase tis- 
sue hypersensitivity, while the intra 
venous administration may 
Desensitization with staphylococ- 
cus toxoid best undertaken intra- 
cutaneous Unfortunately, 
most experience with vaccine desen- 
sitization has not 
is, therefore, extremely encouraging 
note the recent observation Woods 
concerning the use vac- 


used 


Six 


decrease 


been too successful. 


Woods has stated, the detection 
and treatment specific bacterial al- 
lergy time-consuming procedure, 
worrisome both the physician and 
the patient. 


requires the full cooperation well- 
equipped bacteriological laboratory maintain 
proper diagnostic set, prepare the specific 
vaccines and determine the flora the foci 
infection. Even when the bacterial hyper- 
sensitivity has been demonstrated, difficult 
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say whether specifically responsible for 
the ocular inflammation. The only way which 
such relationship can proven either 
the production ocular focal reactions after 
administration the vaccine, procedure 
which should avoided possible the 
long trial and error procedure desensitiza- 
tion. Failure produce therapeutic result 
desensitization, once the bacterial hyper- 
sensitivity has been established, probably 
indication that the hypersensitivity detected 
was not the one etiologically related the 
ocular disease rather than invalidation 
the basic hypothesis. 


The difficulty definitely establish- 
ing the diagnosis tuberculous uveitis, 
for example, and the disappointing re- 
sults with tuberculin desensitization 
have caused many individuals dis- 
desensitization 
therapy uveitis, However, there are 
considerable theoretical grounds for its 
continued use patients with ocular 
disease that definitely has been shown 
tuberculous origin and who 
possess hypersensitivity tuberculo- 
protein. Woods and his co-workers have 
established both clinically and ani- 
mal experiments that tuberculous in- 
fections the eye there local re- 
action the infection, consisting the 
hard sharply circumscribed tubercle 
with more less encapsulation accord- 
ing the degree immunity present, 
largely determined hypersensitivity 
allergic factor extremely undesirable 
and tends cause De- 
sensitization therapy carefully regu- 
lated doses tuberculin may limit 
abolish the local allergic reaction and 
thus prevent severe ocular 


the therapy tuberculous uveitis 
one should employ addition de- 
sensitization specific chemotherapy such 
the isonicotinic acid hydrazides com- 
bined with streptomycin. 


The best procedure the therapy 
phacoanaphylactic endophthalmitis 
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would appear the removal all 
the lens material completely 
sible from the inflamed eye soon 
the diagnosis has been De- 
sensitization with lens protein can also 
employed, but this alone would fail 
control the inflammation consid- 
erable lens material remained the eye 
act antigenic material. addition, 
one should employ local and systemic 
steroid hormonal therapy. 


has been established that uveal pig- 
ment may act antigenic material 
and prepare the eye for the development 
sympathetic ophthalmia. Theorctical- 
the use uveal pigment desensi- 
tize individuals already hypersensitive 
this material would desirable 
the therapy sympathetic ophthalmia. 
Such measures, however, have not prov- 
very successful and are definitely in- 
ferior the use steroidal hormonal 
substances the therapy this condi- 
tion. There still good evidence that 
enucleation the exciting eye the 
early stages Specific de- 
sensitizations have been recorded 
value cases such 
keratoconjunctivitis, keratitis rosacea 
and allergic condition the sclera 
However, therapy with 
steroidal hormones has large measure 
been more successful and decidedly less 
time-consuming everyday practice, 
although this not fundamental and 
does not remove the cause. 


NONSPECIFIC MEASURES 

There are many nonspecific mea- 
sures for increasing immunity the 
patient such the use fever ther- 
apy, for example, typhoid antigen, 
boiled milk, piromen, pyrifer, histamine, 
autohemotherapy, and 
which have been tried and for the most 
part renounced Not one 
these consistently effective al- 
lergic ocular manifestations although 
occasionally the immunologic shock does 


} 
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benefit small percentage eyes. The 
fact that these nonspecific measures are 
widely used simply confirmation 
the inability the practicing ophthal- 
mologist establish clear-cut etiology. 
may that the use tuberculin 
desensitization, streptococcal vac- 
cine for desensitization, produces benefit 
many cases nonspecific means. 


NONSPECIFIC DRUG THERAPY 
Prior the introduction the ster 
oidal antihistaminic 
drugs, the most widely used group 


hormones and 


antiallergic substances was that the 
sympathomimetic agents such ad- 
renalin and ephedrine. Their mode 
action primarily that vasoconstric- 
tion and their ability overcome spasm 
smooth They are still 
value controlling the symptoms and 
signs ocular allergies. Their effects 
are temporary and these agents must 
continued until the allergen has been 
removed from the patient’s environ- 
ment proper desensitization therapy 
has been established. 


The antihistaminics possess major 
function, i.e., the ability 
block the action histamine. They have 
certain which are 
some therapeutic value, such 
anesthetic 
They are proven value ophthal- 


actions. 


mology when they can employed 
block the type reaction that liberates 
pold, Dean and the experi- 
mentally induced anaphylactic type 
horse serum uveitis can prevented 
the prior administration anti- 
histaminic. However, these agents had 
value the experimental animal 
once the uveitis had been established. 
The antihistaminics have been disap- 
therapeutically clinical 
There are several antihistamin- 
value allergic conjunctivitis, bleph- 


have been shown 
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aroconjunctivitis, episcleritis, well 
superficial punctate 

general medicine these antihista 
minics appear value anaphy 
lactic and urticarial reaction due drug 
sensitivities and they appear suc 
cessful antipruritic 

should kept mind that the 
antihistaminics may pro 
duce contact 

The use 


these agents locally 


pears 


Administration 
drugs 
systemically, may successful whereas 
route alone 
might fail. Also, the combination 
antihistaminics with sympathomimetic 
agents may sometimes prove more suc 


routes, 


either 


cessful than either agent alone. 


STEROID HORMONAL THERAPY 

The most recent advance the ther- 
apy allergic ocular manifestations has 
been the use cortisone, hydrocorti- 
sone and ACTH. has been definitely 
shown that the systemic administration 
corticotropin, cortisone hydrocor- 
tisone, the local administration 
cortisone hydrocortisone will control 
the inflammatory reaction many ocu- 
ular diseases associated with allergic 
etiologies, such contact dermatitis, al- 
marginal 
vitis, nongranulomatous uveitis, endoph- 
thalmitis phacoanaphylactica, and sym- 
pathetic These agents 
not affect the cause the disease but 
simply influence the response the 
tissues the allergic reaction, Often 
with cessation steroidal therapy the 
will There 
between agents. 


ocular condition recur. 
little 
would appear from the results 


choice these 


, 
1954 
‘ 
4 2 
3 
| 
4 
‘ 
ee 


140 IRVING LEOPOLD 


vernal conjunctivitis, hydrocortone lo- 
cally instilled more effective than lo- 
cal cortisone. 


Sometimes these agents may inter- 
fere with skin tests, particularly the 
tuberculin reaction and the Frei 
The mechanisms which these ster- 
oidal substances interfere with the hy- 
persensitivity reaction not clear. 
would appear that they have the ability 
inhibit the formation antibodies 
but not stop 


has also been established that corti- 
sone and corticotropin not inhibit the 
antigen-antibody reaction tissues and 
not alter the reaction tissues 


would appear that these agents 
not interfere with antigen uniting with 
antibody but perhaps interfere with the 
substance that formed this antigen- 
antibody Cortisone either in- 
hibits the production the inflamma- 
tory substance produced antigen- 
antibody reaction else detoxifies it. 
Experimentally this ability these 
agents overcome horse serum uveitis 
has been demonstrated repeatedly 
with cortisone and Vogel 
and Leopold?! with cortisone and hydro- 
cortisone, 


the present time corticotropin 
available for intramuscular 
venous For greatest effect the intra- 
venous use should The 
dose should not exceed milligrams 
the Armour Standard Interna- 
tional Units over eight-hour period 
for the adult. There are long-acting 
preparations that can 
Cortisone 
sone are available for parenteral use. 
Hydrocortisone the present mar- 
keted the free alcohol for oral use 
and the acetate for local administra- 
tion. mentioned previously deal- 
ing with vernal conjunctivitis, the hy- 
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drocortisone appears slightly more 
effective than cortisone. This ob- 
served the case not only oph- 
thalmology .by McDonald and his co- 
workers and Steffensen and his co- 
but also dermatology 
Sulzberger and 


must stressed that these agents, 
although effective blocking the in- 
flammatory reaction associated with 
many allergic ocular situations, should 
not used substitute for thor- 
ough study the patient. One should 
search for the etiologic allergen and 
institute proper antiallergic therapy 
wherever possible that this way 
one will able stop the use the 
steroidal hormones and have the eye re- 
main 


SUMMARY 

all cases ocular allergy one 
should identify the allergen this 
should removed from the environ- 
ment the patient properly desensi- 
tized its effect. When these measures 
are not possible, there are several pal- 
liative means our disposal, such 
the use adrenalin, antihistaminics and 
the steroidal hormones. Every effort 
should made establish the correct 
diagnosis. Cases should not referred 
allergist for the necessary tedious 
work-up until one reasonably sure 
that has excluded other possible di- 
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Memoriam 


Vernon Alaska Chapman......... Palm Springs, California 
January 15, 1954 


George Lester Kilgore..............San Diego, California 
January 13, 1954 


George Henry Los Angeles, California 
January 18, 1954 


Donald Cecil McFarlane......... London, Ontario, Canada 
January 1954 


Avery deHart Prangen............. Rochester, Minnesota 
January 30, 1954 


Franz von Barbara, California 


December 26, 1953 
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Editorials 


INTERNATIONAL ORGANIZATIONS 


there have been several 
ternational medical meetings the 
United States since World War 
there has becn ophthalmological 
ternational meeting since the Washing- 
ton Congress 1922. This was not 
numbered congress because, since 
state suspended diplomatic rclations 
existed between this country and Ger 
many and Austria, representatives from 
these countries could not invited 
our State Department, hence the Con 
gress could not truly international. 


International meetings, 
ferred congresses, have increased 
number and importance 
First World War but were occasionally 
held long before that. The historical de- 
velopment international congresses 
related NGO/ONG BULLETIN 
June-July 1952), publication devoted 
international organizations, Out 
total 1,547 international organiza- 
tions tabulated, 1,409 are nongovern- 
mental per cent) and 138 inter- 
governmental (i.e., per cent). The to- 
tal number organizations founded 
since the beginning the international 
movement includes, apart this 
1,547 organizations, the 400 organiza 
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tions whose date foundation 
known, This gives general total 
1,947 organizations which 1,120 are 
still active. All but eleven countries 
the world are represented internation 
organizations, with France, Belgium 
and the Netherlands leading with 500 
more country. The United 
States, 1952, was represented 425. 

Although the first international 
ganization was established 1617, the 
real impetus international organiza 
tion know only developed the 
middle the last century. The move 
ment has thus reached its centenary. 
The first years were characterized 
slow and prudent From 
1850 1889 average three 
four organizations 
were created each The first Inter 
national Congress Ophthalmology 
was held 1857. But 1889 
ward the tempo never The 
years 1905 1910 mark peak with 
average annual birth rate 30. 

The Second World War did not sus 
pend all efforts international coopera 
tion. Twelve new organizations were 
created 1942 and fifteen 1944, Re- 
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covery was much more rapid than after 
1918 and the previous maximum was 
soon reached and passed. The develop- 
ment international links was 
unprecedented scale witness the fact 
that new international organizations 
were created 1948 alone. 

The first efforts international co- 
operation were the fields religion 
and law. From 1875 onwards peace or- 
ganizations began multiply well 
scientific organizations medicine par- 
ticular soon took preponderant place, 
which still preserves the total 
international organizations, with France 
48, Italy 45, the Netherlands, Switzer- 
land and the United States each. 


The XVI International Congress 
Ophthalmology was held London 


1954 


’ 


July, 1950. that time the Ameri- 
can Ophthalmological Society was the 
only member the Federation Oph- 
thalmological Societics from the United 
States. Since then the Association for 
Research Ophthalmology the 
American Medical Association have ap- 
plied for membership. these so- 
cieties will elect delegate the Fed- 
eration, but there can but one vot- 
ing member from any one nation the 
delegates will determine lot which 
the three will have the power vote. 
The International Council plenary 
session held Montreal, Canada, 
September 1954, will determine the 
time and place for the XVIII Interna- 
tional Congress Ophthalmology. 


M.D. 


INTERNATIONAL ASSOCIATION EYE, EAR, NOSE 
AND THROAT SOCIETY SECRETARIES 


Tue improvement ophthalmologi- 
cal education vital problem for the 
progress this particular medical spe- 
cialty for any branch medi- 
cine or, for that matter, for any branch 
the applied sciences. 


The education ophthalmologists 
the more progressive countries done 
after graduation from medical school, 
the graduate courses during the resi- 
dence years. But does not cease then. 
Some the means that have our 
disposal carry the education 
ophthalmologists throughout their pro- 
fessional lives are study clubs study 
groups, forums for discussion, meet- 
ings ophthalmological societies 
the local, regional, national, continental 
international level, refresher courses, 
presentation symposia chosen sub- 
jects, programs meetings planned 


well ahead and taking into considera- 
tion the needs the majority for brush- 
ing certain specific subjects, jour- 
nals, bulletins, brochures, and mimeo- 
graphed sheets distributed regional, 
national international level. 


continuous flow information 
about the activities all groups 
throughout the world should made 
available all concerned, that new 
methods communication used 
certain group could soon used all 
the others who found suitable for 
the purpose their group. 

far, with the exception the 
United States and Canada, and lately 
some parts Latin America, very little 
information that kind has been cir- 
cularized, Language barriers were not 
the only reason. Ingrained habits and 
preferences made practically impos- 


sible for the great majority ophthal 
mologists become acquainted with 
what their colleagues other parts 
the world were doing their field. 


need has been felt for agency 
which would gather information from 
all the groups ophthalmologists 
throughout the world and would then 
circularize the programs the coming 
meetings amongst all the groups. was 
felt, too, that the experience acquired 
societies could pooled for the benefit 
all groups, enabling the groups that 
are more conservative their approach 
the managing ophthalmological 
society gradually adopt adapt 
their milieu the more progressive tech- 
nics used 

the minds those who think about 
the progress world ophthalmology 
being the responsibility the profes 
sion whole, clear that perma 
nent 
pool information and foster continuous 


agency should established 
communications which will make every 
progress achieved the specialty avail 
able all, thus turn accelerating the 


rhythm progress. 


Nose 


and Throat Society Secretarics, which 


The Association of ve, Kear, 
was established quite some years ago, 
has served its purpose fully since its in- 
ception and lately has been widening 
its scope first, becoming Pan-Amer- 
ican and lately International and, sec- 
ondly, starting new ventures which 
have made the international body 
which the future will able im- 
plement the ideas brought forth the 
first paragraphs this editorial. 


hard-working men will able help 
the International Association Eye, 
Ear, Nose and Throat Society Secre- 
taries reach its utmost goal the not 
too distant future. This kind work 
requires will power and endurance. The 
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first difficulties were obviously the more 
serious ones: overcome inertia and 
start the ball rolling. already rolling 
now. 


M.D. 


Dr. Alvaro is a Director and former President of 
the International Association of Eye, Ear, Nose and 
Throat Society Secretaries 


MEETINGS 
FOREIGN SOCIETIES 


MONTREAL OPHTHALMOLOGICAL SOCIETY 

Second Thursday February Mon- 
treal General Hospital 

Second Thursday April Hotel 
Dieu Hospital 

Second Thursday October Royal 
Victoria Hospital 

Second Thursday December Notre 
Dame Hospital 

Secretary: Dr. 
958 Sherbrooke Street, East, Mon 


treal, (Quebec, Canada 


THI 
OTOLARY NGOLOGICAL 
ALBERTA 
Calgary, Alberta, 


OPHTHALMOLOGICAL AND 
SOCIETY 
April 9-10, 1954 
Canada 
Spring 1955 Edmonton, Alberta, 
Canada 
Secretary: Dr. Marshall, Wells 
Pavilion, University Hospital, 
monton, Alberta, Canada 


SOCIETE FRANCAISE 
May 23-27, 1954 
Maison Chimie, Paris, 
May 8-12, 1955. 
Secretary 


Congress 


Marcel Kalt, 
Rue St.-Lazare, Paris France 


Docteur 


GEZELSCHAP 
May 1954 Groningen 
December 11-12, 1954 Utrecht 
Secretary: Dr. Vos, Laan 

Meerdervoort 394, 


(The Hague), Netherlands 
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SOUTHERN SOCIETY 
Hon. Sec.— Mr. Nigel Cridland, 
Craneswater Park, Southsea, 
Hants, England 
1954 Meetings: 
May 
June 
Oct. 16—Brighton 


OXFORD OPHTHALMOLOGICAL CONGRESS 

lan Fraser, Dog- 
pole, Shrewsbury, Shropshire, Eng- 
land 


1954 Meetings: July and 7—Balliol 
College, Oxford 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM 


Hon. Sec.—Mr. Leigh, Lin- 
coln’s Inn Fields, London, 

1954 Meetings: April 22, and 24— 
University Durham, Newcastle- 


on-Tyne, England 


ROUND TABLE DISCUSSION CRUISE 


BERMUDA 

fishhook emerald islands set the 
blue waters the Atlantic, land 
gently rolling hills and country homes 
where brilliantly colored flowers bloom 
the year round, where life slow and 
Bermuda. 

lies 570 miles due east from Cape 
Hatteras, C., and 666 nautical miles 
from New York. The 40-hour voyage 
ocean liner, with its gay shipboard life, 
the parties, the new friends, and the hours 
loafing the sunny decks, all too 
short. But then there the return, and 
can again some time. 

One the first things you'll notice 
when you reach these coral islands the 
brilliant color the landscape. The 
houses, constructed native aeolian 
limestone, are lime washed 
shades soft Bermuda sunset. Flow- 
ers, particularly and oleander, 
with their vivid red and softer pink bloom 
are They stretch for miles 
along the winding roads. 

People who love the sea love Bermuda. 
Wherever one turns the ocean with its 
ever-changing colors pale green, tur- 
quoise, prussian blue and purple, al- 
most always sight. Since the mainland 
only two miles across the widest 
point, one never more than mile from 
shore, and the roads running along the 
coast afford breathtaking views beach 
and surf. 

The islands have been noted for their 
beauty and peacefulness ever since the 


days Bermuda’s colonization. Shake- 
speare based his play Tempest” 
accounts the first Englishmen who 
landed there. the islands 
“one the sweetest paradises upon 
And Shakespeare was right, 
you will agree, though never saw the 
islands. 

first hotel was built hun- 
dred years ago. Since that time Americans 
have really the islands for 
themselves. Last year 100,000 spent their 
happy holidays there. 

The Round Table Discussion under 
the direction Dr. French Hansel 
St. Louis, Missouri. The topics are medi- 
otolaryngology including colds, si- 
nusitis, vaccines, antibiotics and drugs; 
vascular headaches and vertigo, and smok- 
respiratory syndrome: also allergy 
ophthalmology and otolaryngology with 
special emphasis allergy the eye and 
respiratory allergy. 

Since the announcement the Round 
Table Discussion Cruise there has been 
great interest shown. Deposits 
quiries have come from all over the 
country, from the Atlantic the Pa- 
cific, and from Texas Canada. Members 
various places are making parties, 
others are going alone. 

you are thinking going, write 
once Leon Arnold, Washington 
Square West, New York 11, 
charge all travel arrangements. You 
should send your deposit him. Reserva- 
tions are being made rapidly. Will you 
going? How many will you be? 


News 


INTERNATIONAL CONGRESS 
OPHTHALMOLOGY 

The following ophthalmological con- 
will held Sao Paulo, June 
17, 1954: Pan-American Interim 
Congress Ophthalmology, Pan-Ameri- 
Congress for the Welfare the 
Blind, Congress the South American 
Meridional Ophthalmological Society, 
Brazilian Congress Ophthalmol- 
and Internnational Congress 
Oto-Neuro-Ophthalmology. 

The official subjects for the Pan-Amer- 
ican Congress are Advances 
Ocular Therapeutics” and 
The official subjects for the 
VIII Brazilian Congress are 
and ‘‘Keratoplasty.”’ 

Registration one congress implies 
the right take part all the scientific 
and social activities the other meet- 
The registration fee Mem- 
bers the Pan-American Association 
Ophthalmology will granted per 
cent rebate. 

information please write the 
President the Pan-American 
tion Ophthalmology, Prof. Moacyr 
Alvaro, 1151 Consolacao, Sao Paulo, Bra- 
zil. address 


AMERICAN ORTHOPTIC COUNCIL 

The annual examination 
technicians the American 
Council will July and 
September 1954. 

The written examination will non- 
assembled and will take place Thurs- 
day, July 22, certain assigned cities 
and offices, and will proctored desig- 
nated ophthalmologists. 

The oral and practical examinations 
will held Saturday, September 18, 
New York City, just preceding the meet- 
ing the American Academy Ophthal- 
mology and Otolaryngology. 

Application for examination will re- 
ceived the office the Secretary the 
American Orthoptie Frank 
Costenbader, 1605 22nd St. W., 
Washington C., and must ac- 
companied the examination fee $30. 
will not accepted after 
June 1954. 


Notes 


ASSOCIATION FOR 
OPHTHALMOLOGY 

Dr. Paul Miles Washington Uni- 
versity, St. Louis, was elected Chairman 
the Midwest Section the Association 
for Research Ophthalmology the 
annual meeting February 1954, the 
University succeeds Dr. 
Theodore Schlaegel Indiana Uni- 
versity. Dr. Arlington Krause the 
University Chicago was elected Vice- 
Chairman Miles. Dr. Frank 
Newell the University Chicago 


PAN-AMERICAN 
OPHTHALMOLOGY 

Setting new precedent for Pan-Amer- 
ican cultural relations ophthalmology, 
Drs. William Clark, Howard Hill 
and Paul Chandler, team, visited 
Cuba and Puerto Rico where, the invi- 
tation the local ophthalmological so- 
cieties, the following program was given: 
the selection and preparation the pa- 
tient for cataract extraction, Dr. Wil- 
liam Clark; the incision and closure, 
Dr. Howard Hill; the management 
the immediate and postoperative com- 
plications cataract surgery, Dr. Paul 
Chandler; round table questions and an- 
swers. 


PAN-AMERICAN CONGRESS 
OPHTHALMOLOGY 
The Fifth Pan-American Congress 
Ophthalmology will held Santiago, 
Chile, February 1956. 
program has been arranged, 
contributions authors from all coun- 
tries the Western Hemisphere. 


PAN-PACIFIC SURGICAL 
ASSOCTATION 

Doctors are cordially invited attend 
the Sixth Congress the Pan-Pacifie 
Surgical Association held Hon- 
olulu, October and 1954, and are 
urged to make arrangements as soon as 
possible they wish assured 
adequate facilities. 
outstanding scientific program with 
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over 100 leading surgeons, including 
sessions all divisions surgery and 
related fields, promises interest 
all members the profession. ex- 
tensive social program being developed 
for the doctors’ families. 

The Association office has been ap- 
pointed travel agent for those attend- 
ing the Congress and important that 
all hotel and travel reservations made 
through the Honolulu headquarters 
the Surgical Association. 

For further information, please write 
Pinkerton, M.D., Director General, 
Surgical Association, Suite 
Seven, Young Building, Honolulu, Ha- 
waii. 


ALABAMA 

The Eye Foundation, Inc. Birming- 
ham, Alabama, has received $77,500 
donations which has been used pur- 
chase quarter block land ad- 
jacent the Medical School Birming- 
ham. Mrs. Ingalls, Sr., Chairman 
the Board, and Dr. Alston Callahan 
the President. 


COLORADO 
The Postgraduate Course and Sum- 
mer Convention Colorado Ophthalmol- 
ogical Society will held the Uni- 
versity Colorado School Medicine, 
Denver, July 26-29, 1954. 
The program will consist lectures, 
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seminars, and demonstrations interest 
both the specialist and the practitioner 
caring for eye diseases. 

Registration will open all mem- 
bers the Society and qualified physi- 
cians limited membership basis. 
Tuition $40. 

Plan now attend and combine 
intensive review advances this spe- 
cialty with your summer vacation. 

Complete program and details will 
mailed upon request addressed Direc- 
tor Graduate and Postgraduate Medical 
University Colorado School 
Medicine, 4200 Ninth Ave., Denver 
20. 


IOWA 

The Department Ophthalmology 
the State University College 
Medicine has announced International 
and Pathology the held im- 
mediately following the annual meeting 
the American Academy Ophthal- 
mology and Otolaryngology, September 
and 25, 1954, Iowa City. 

interesting program has been ar- 
ranged: Thickness: Its Mea- 
surement and Changes’’ will 
duced Gunnar von Bahr Uppsala, 
Sweden; Giambattista Bietti Parma, 
Italy, will open the discussion 
Problems Diabetes and Hy- 
Hans Goldmann Berne, 
Switzerland, will leader the discus- 


ALUMNI DINNERS 


number Alumni Dinners are planned for the evening 
September 13, the opening the Fifty-Ninth Annual Meeting 
the Academy. Most groups are scheduling their dinners 6:30 
p.m. order attend the evening diversion the Grand Ball- 
room the Waldorf-Astoria Hotel, which opens nine o’clock. 


Mr. Philippe, Executive Sales Manager the Waldorf- 
Astoria Hotel, will assist secretaries the various alumni groups 
arrange for their dinners, whether they are held the Waldorf- 
Astoria elsewhere. The Waldorf-Astoria will accommodate 
many groups possible priority basis, Any choice hotels 
restaurants outside the Waldorf-Astoria should indicated. 


NEWS 


sion “Slitlamp Microscopy the Fun- 
Pathology will led Eugene 
Wolff London, England; Kei- 
ner Zwolle, Netherlands, will speak 
“Optomotor the introductory 
paper Metabolism the 
Bonn, Germany; Boeck Gras, Aus- 
tria, will read the initial paper 
arteritis Nodosa and Related Diseases’’; 
will led Harold Henkes 
Rotterdam, Netherlands. 


LOUISIANA 

The Annual Meeting the Eye, Ear, 
Nose and Throat Hospital Alumni Asso- 
ciation will held New Orleans the 
Hospital, April and 1954. Samuel 
M.D., New York City will de- 
liver the Clyde-Lynch Memorial Lecture 
and participate operative demonstra- 
tions. All Alumni and other interested 
men are invited attend. 


The Department Ophthalmology 
the Washington University School 
Medicine announces its 34th annual 
course the sciences ophthal- 
mology. The next session begins Oct. 
1954, and ends June 1955. The number 
students limited. 

Instruction includes approximately 400 
hours didactic work and 750 hours 
clinical work. The course designed 
provide the student with adequate 
background for residency precep- 
torship ophthalmology. 

All inquiries applications should 
addressed the Department Ophthal- 
mology, Washington University School 
Medicine, 640 Kingshighway Blvd., 
St. Louis 10. 


The Department Ophthalmology, 
Washington University School Medi- 
cine, announces intensive one-week 


course pathology the eye and adnexa 
from May through 22, 1954. 

This course will consist approximate- 
hours instruction, both didactic 
and will given the 
eye pathology laboratories Drs. 
Sanders and Bernard Becker, will cover 
essentially the material presented the 
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offered during our 
the basic sciences 


pathology instruction 
eight-month course 
ophthalmology. 

The course will limited. The fee will 
$150, which $25 payable the 
time acceptance. All communications 
should addressed the Department 
Ophthalmology, Washington University 
School Medicine, 640 Kingshighway 
Blvd., St. Louis 10. 

WEST VIRGINIA 

The West Virginia Academy Oph 
thalmology and Otolaryngology will hold 
its next regular meeting May 29, 
1954, the Greenbrier Hotel, White Sul- 
phur Springs, West Virginia. 


CANADA 
The University Toronto, Faculty 
Medicine, announces Eye Surgery Re- 
fresher Course, April 30, 1954. 
Guest surgeons will Mr. John Foster, 
Leeds, England and Dr. Wendell Hughes, 
Hempstead, 


IRELAND 
The annual meeting the Irish Oph- 
thalmological Society will held 
Dublin April and and May 


1954. 

“Some Recent Contributions the Di- 
agnostic Problem Glaucoma” will 
delivered Bietti, Parma, 


Italy. 


AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL AND OTOLOGICAL 
SOCIETY, INC, 

The schedule 1954 Spring Meetings 
held the Hotel Statler Boston 
follows: American Board Oto- 
laryngology, May 22; American 
Otological Society, May and 24; 
Triological Society (mornings only), May 
25, and 27; American 
agological Association (afternoons only), 
May and 26; American Laryngological 
Association (afternoon only), May 
American Laryngological Association (all 
day), May 28. 

The Program such 
names Miss Mary Donlon the Work- 
men’s Compensation Board the State 


27; 


New York, Mr. Terence Cawthorne 
London, and Professor Luzius Ruedi 
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POSITIONS AVAILABLE 


Third Year Residency Ophthal- 
mology: Starting July Board approved. 
University affiliation and post graduate 
course. Applicant must have years 
previous training. Salary $3300.00. Write 
Dunean, Personnel, c/o Cochran 
Veterans Adm. Hospital, 915 Grand, 
St. Louis, Mo. 

Wanted: technician and pe- 
rimetrist Madison, Wisconsin. Write 
The Davis and Duehr Clinic, giving age, 
training, experience and references. 


Wanted: Board eli- 
diplomate; associate with two 
ophthalmologists established practice. 
For information write Aubrey Pember, 
M.D., 508 Milwaukee St., Janesville, 
Wis. 


Fellowship Allergy and Otolaryngol- 
ogy for period three months with 
stipend $200.00 per month. For further 
information, write French Hansel, 
M.D., 1229 Missouri Theatre Building, 
634 Grand Boulevard, St. Louis Mo. 


Assistant Residents Ophthalmology, 
University Virginia Hospital, Charlot- 
tesville, Virginia; one year residency 
will available January 1954, and one 
year residency will available July 
1954. Basic science courses are given 
part the residency. For information, 
write Dr. Edwin Burton, University 
Virginia Hospital, Charlottesville, Vir- 


ginia. 


Information regarding Research Fel- 
lowship Ophthalmology Indiana 
University Medical Center may 
Jr., 1100 West Michigan Street, Indian- 
apolis Indiana. not necessary 
have had training ophthalmology 
accepted for this position. For those who 
have not had graduate course oph- 
thalmology, the fellowship will provide 
some training prior residency. Fel- 
lows assist the eye clinic and eye 
surgery and attend the formal classes for 
eye residents. The stipend $1,800 per 
year, plus room and laundry. 


Armed Forces Institute Pathology 
will Fellow for training path- 
ology the ear, nose and throat. 


Residents ophthalmology, Boston 
City Hospital, Boston, Mass., month 
appointment; available October Janu- 
ary April and July basic science 
course prerequisite; monthly stipend. 
For information write to: Staff Secretary, 
Boston City Hospital, Boston, Mass. 


Listings of positions available should be sent to 

Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., fifth the month pre- 
ceding publication. They should include (1) type 
of physician wanted (ophthalmologist or otolaryn- 
gologist; diplomate, resident, etc.); (2) type of posi- 
tion to be Rited; and (3) whom to write for further 
information. nless otherwise requested, listings 
will published once only. 

The Academy will handle further correspon- 
dence beyond the listing and assume no responsi- 
bilit Neither does it endorse nor guarantee any 
the published listings. 


HOTEL RESERVATIONS 


The Fifty-Ninth Annual Meeting the American Academy 
Ophthalmology and Otolaryngology will held the Waldorf- 


Astoria Hotel New York City, 


September 24, 1954. This 


meeting will follow the New York sessions the VII International 
Congress Ophthalmology, which will held September 
with headquarters the same place. Requests for hotel reservations 
for both meetings should sent Dr. Wendell Hughes, Chairman 
the Housing Committee, 500 Park Avenue, New York 22, 
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Literature request. 


Constituents: 


A 


Infections 


Clinical studies concerned with the use 
Glycerite Hydrogen Peroxide the treatment 
chronic purulent otitis media demonstrated seventeen 
twenty-nine patients complete remission 
days and the remainder the 38th day. The pa- 
tients studied presented conditions existent for pe- 
riods weeks over years. Previous treat- 
ment the usual therapeutic means, including 
tyrothricin penicillin, was ineffective all 
cases. 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 30cc. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


132 NEWBURY STREET, BOSTON 16, MASSACHUSETTS 
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